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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certajnly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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THE  INFLUENCE  OF  SHOCK  ON  MEMORY. 

BY    RICHARD    O.    COWLING,   A.  M.,    M.  D., 

Professor  of  Principles  and  Practice  of  Surgery  in  the  University  of  Louisville. 

Mental  depression,  incoherence  of  thought,  and  absolute 
insensibility  are  of  course  the  common  symptoms  accompany- 
ing shock,  varying  with  its  amount,  and  moments,  hours,  days, 
weeks,  or  even  months  of  blank  follow  upon  a  jar  of  the  brain, 
according  to  the  degree  of  disturbance  to  which  it  may  have 
been  subjected.  These  are  ordinary  phenomena;  but  while  it 
has  been  common  to  note  the  time  at  which  the  patient  comes 
to  himself  and  memory  resumes  its  action,  it  is  not  so  general  to 
inquire  as  to  what  particular  moment  recollection  vanished.  I 
think  we  are  generally  content  to  date  this  from  the  time  when 
the  injury  was  received,  and  yet  under  some  circumstances  it 
will  be  found  that  there  has  been  quite  an  appreciable  period 
antecedent  to  this  of  which  all  record  has  been  wiped  from  the 
brain;  and  this  fact  may  be  of  importance  in  several  ways. 
Vol.  XXL— 1 
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Several  cases  in  my  experience  illustrating  the  truth  of  the 
proposition  laid  down,  happening  in  swift  succession,  induces 
me  to  make  a  record  of  them. 

I.  A  gentleman  returning  to  his  home  one  night  went  first 
to  the  front  door  to  get  in,  but  this  being  locked  he  went  round 
the  house  to  the  back  door.  Alongside  of  this  entrance  were 
steep  steps  leading  to  an  open  basement,  and  the  night  being 
very  dark  he  missed  his  way  and  fell  into  it,  a  distance  of  eight 
feet.  When  found,  supposably  within  a  half  hour  afterward,  he 
was  completely  unconscious,  and  upon  examination  it  was  dis- 
covered he  had  a  scalp-wound  on  the  back  of  his  head  down  to 
the  bone,  which  was  unbroken.  He  was  restored  to  conscious- 
ness in  a  few  hours,  and  the  next  morning  was  wholly  cognizant 
of  passing  events,  and  several  days  later  was  about  as  usual. 
He  retained  no  memory  whatever  of  his  fall,  all  recollection 
ceasing  at  the  time  when  he  turned  away  from  his  front  door 
to  go  around  the  house,  though  after  this  he  had  to  traverse  a 
distance  of  a  hundred  feet  to  reach  the  point  at  which  he  fell. 

II.  Two  weeks  since  I  attended  with  Dr.  J.  A.  Brady,  of 
this  city,  a  gentleman  who  had  fallen  through  a  hatchway  of  a 
warehouse,  a  distance  of  nine  feet,  into  a  cellar.  He  had  a  rib 
broken  and  a  deep  wound  in  his  chin.  Within  a  half  hour  after 
his  fall  he  was  removed  to  a  carriage,  assisting  somewhat  those 
who  were  helping  him.  He  had  great  confusion  of  thought  for 
several  hours  afterward,  asking  continually  where  he  was,  what 
was  the  matter  with  him,  etc.  He  had  a  sharp  surgical  fever, 
an  abscess  developing  in  his  jaw;  but  after  the  first  thirty-six 
hours  his  intelligence  was  completely  restored.  He  had  no 
recollection  of  his  accident.  All  he  remembered  was  that  he 
and  his  brother  had  entered  the  warehouse  together  at  dark; 
that  he  had  sat  down  by  the  stove  near  the  front  door  and  his 
brother  had  gone  back  some  distance  to  the  counting-room;  that 
when  he  had  warmed  himself  he  rose  to  follow  him.  The  rest 
was  blank.  From  the  stove  to  the  hatchway  was  a  distance  of 
thirty  feet. 

III.  Within  a  day  or  two  of  the  time  at  which  the  above- 
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mentioned  accident  occurred  a  man  fell  from  the  third  story  of  the 
"Southern  Dairy"  (a  "  butterine  "  manufactory),  into  the  cellar 
below — a  distance  of  fifty  feet.  Saw  the  case  an  hour  and  a  half 
later  with  Prof.  T.  S.  Bell.  The  injuries  sustained  were  a  disloca- 
tion of  the  left  ankle,  with  comminuted  fracture  of  the  lower  end 
of  the  left  tibia  and  fibula,  a  simple  fracture  of  the  right  thigh, 
and  compound  comminuted  fracture  of  the  right  ankle,  the  tibia 
having  apparently  been  driven  through  the  sole  of  the  foot, 
crushing  the  astragalus  and  os  calcis.  The  man  was  in  pro- 
found shock,  but  quite  conscious  of  what  was  going  on  around 
him;  refused  amputation,  saying  he  would  rather  die.  He  lived 
seven  days,  and  was  apparently  conscious  up  to  the  time  of  his 
death.  He  had  at  least  full  intelligence  during  several  days  of 
his  illness,  and  gave  about  the  following  account  of  his  acci- 
dent: "It  was  early  in  the  morning^  about  seven  o'clock,  and 
quite  dark.  I  had  the  truck-wagon  loaded  wTith  butter,  and 
wheeled  it  (shoving  it)  to  the  elevator-way,  the  doors  of  which 
were  open.  As  the  back  wheels  passed  over  the  ledge  I  found 
the  wagon  beginning  to  fall,  and  knew  that  the  elevator  was  not 
there.  In  my  fright  I  could  not  let  go  the  handle  of  the  wagon. 
I  remember  then  the  cold  air  rushing  past  me.  I  thought  I  had 
been  falling  a  long  time,  and  reached  out  my  hands.  Then  I 
remember  no  more." 

IV.  On  the  night  of  December  13th  a  railway -train  on  the 
junction  track  between  the  Louisville  &  Great  Southern  and 
the  Louisville  &  Cincinnati  railways,  passing  through  a  suburb 
of  the  city,  struck  a  horse  attached  to  a  wagon  in  which  there 
were  two  men.  The  horse  was  cut  loose  from  his  attachments 
and  killed,  the  wagon  wrecked,  and  the  men  thrown  violently  to 
the  ground.  I  saw  them  about  an  hour  later.  One  of  the  men 
was  nearly  pulseless  and  quiet;  the  other  was  in  great  pain  and 
violent  at  times,  apparently  bordering  on  delirium.-  I  attended 
the  cases  with  Dr.  J.  A.  Larrabee.  One  of  the  men  had  a  com- 
minuted fracture  of  the  right  clavicle.  After  lying  in  consid- 
erable shock  for  several  hours,  reacted  well,  and  his  general 
condition  progressed  favorably.     The  other  had  a  scalp-wound 
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extending  into  his  right  temple  down  to  the  bone,  in  which  there 
was  a  fissure  an  inch  or  more  in  length.  He  had  also  a  disloca- 
tion at  the  right  shoulder.  His  shoulder  being  reduced  and 
his  wound  dressed,  he  became  quiet;  and  at  a  visit  paid  twelve 
hours  after  his  injury  he  was  well  at  himself,  and  continued  so. 
He  remembered  nothing  of  the  events  of  the  night  in  which  he 
was  injured  subsequent  to  the  time  that  he  "turned  the  corner  at 
Meffert's,"  at  which  point  his  horse  was  trotting  slowly.  This 
was  about  seventy  yards  from  the  place  where  his  horse  was 
struck.  He  said  also  that  he  heard  no  signals  (bell  or  whistle) 
from  the  train.  His  companion  remembers  "nothing"  of  the 
event. 

V.  A  boy  aged  five  was  in  the  habit  of  climbing  out  upon  a 
window-sill,  for  which  his  mother  had  punished  him.  Entering 
the  room  one  day,  she  saw  him  again  in  his  perilous  situation. 
Afraid  to  alarm  him  by  speaking  to  him,  she  ran  below  to  warn 
him  back  and  to  catch  him  in  case  he  should  fall.  She  was  too 
late,  however,  finding  him  lying  insensible  on  the  pavement  from 
a  fall  of  a  dozen  feet.  The  injury  sustained  was  apparently  a 
fracture   at  the    base   of  the    skull,   hemorrhage    and   a  serous 

discharge  coming  from  his  ears.     He  recovered,  however,  and 

» 
his  consciousness  returned  in  forty-eight  hours.     His  account 

to  his  mother  of  his  fall  was:  "I  wasn't  bad,  mamma.     I  got 

out  on  the  window,  but  I  got  back  before  any  one  told  me."  * 

The  comments  I  have  to  make  on  the  cases  narrated  shall 
be  brief.     They  are : 

First.  That  the  point  at  which  memory  leaves  off  in  injuries 
accompanied  by  great  shock  seems  to  be  at  the  record  of  the 
last  prominent  idea.  In  the  first  case  the  walk  around  the  house 
was  monotonous,  and  the  gentleman  was  no  doubt  all  the  while 
occupied  with  the  circumstances  connected  with  his  not  getting 
in  his  front  door  as  he  had  at  first  intended.  In  case  second 
the  prominent  idea  of  the  man  was  in  leaving  the  comfortable 
stove  to  join  his  brother.  In  case  third  memory  seems  to  have 
faded   only  a   moment  before   or   just   at  the   strike.      In   case 

*  The  report  of  this  case  has  been  kindly  furnished  me  by  Prof.  D.  W.  Yandell. 
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fourth  "Meffert's"  was  the  last  landmark.  In  case  fifth  it  was 
the  mother's  injunction. 

Second.  The  points  noted  seem  to  establish  the  fact  of 
euthanasia  in  cases  of  violent  death,  not  only  as  to  actual  pain 
inflicted  by  the  injury,  but  as  to  the  anticipation  of  the  horrible 
event. 

Third.  The  testimony  of  the  individual  upon  the  circum- 
stances leading  to  his  accident  is  to  be  taken  with  a  certain 
amount  of  reserve.  In  case  fourth  the  engineer  of  the  train  has 
of  course  declared  that  he  did  make  the  signals,  etc. 

Louisville. 


A  CASE  OF  TRAUMATIC  TETANUS— RECOVERY. 

BY    ALLISON    MAXWELL,    M.   D. 

Albert  Mathers,  aged  nine,  was  brought  to  me  August  6, 
1879.  He  was  led  by  his  father,  and  on  attempting  to  sit  down 
had  some  opisthotonus,  so  that  he  had  to  make  a  second  effort 
before  he  became  seated.  Thirteen  days  before  Albert  had  the 
last  phalanx  of  the  index  finger  of  the  right  hand  almost  mashed 
off  by  a  printing-press.  The  finger  was  dressed  by  my  father, 
Dr.  J.  D.  Maxwell,  of  Bloomington,  Ind.,  and  was  healing  rap- 
idly when  the  boy  returned  to  his  home  in  this  city.  On  the 
ninth  day  after  the  injury  he  received  a  blow  on  the  finger,  which 
caused  profuse  bleeding.  That  evening  at  supper  he  complained 
of  some  stiffness  of  the  jaws,  and  during  the  night  was  quite 
restless.  The  next  morning  the  muscles  of  the  jaw  were  "more 
rigid,  deglutition  difficult,  and  there  was  some  sore  throat.  A 
physician  in  the  neighborhood  prescribed  a  liniment  to  be  rubbed 
on  his  jaws,  but  without  benefit.  Patient  slept  but  little  the  fol- 
lowing night ;  complained  of  stiffness  in  the  muscles  of  the  back 
of  neck,  and  the  night  before  I  saw  him  he  had  slept  still  less. 
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His  appetite  has  continued  good,  though  he  is  unable  to  eat 
solid  food.  He  walks  with  difficulty.  On  asking  to  see  his 
tongue  the  patient  took  a  stick  out  of  his  pocket  and  pried  his 
teeth  apart.  I  prescribed  eight  grains  of  chloral  hydrate  every 
four  hours,  and  when  I  saw  him  in  the  afternoon  put  some  pow- 
dered chloral  on  the  injured  finger,  as  recommended  by  Dr.  J.  K. 
Bigelow  in  the  American  Practitioner.  The  smart  of  the 
application  was  so  severe,  however,  that  it  could  not  be  borne ; 
nor  was  he  subsequently  willing  to  endure  the  pain  caused  by 
even  a  weak  solution  of  chloral  to  the  wound.  On  attempting 
to  move  him  he  would  have  an  attack  of  trismus  and  opisthot- 
onus. Pulse  80,  teaiperature  1010.  Having  slept  none  during 
the  clay,  the  chloral  was  ordered  every  two  hours. 

Fourteenth  day.  —  Very  restless  all  night;  slept  none;  this 
morning  convulsions  violent  and  almost  continuous.  The  mus- 
cles of  the  abdomen  seemed  to  remain  in  tonic  spasm.  I  now 
gave  one  fourth  grain  morphia  hypodermically,  and  directed  the 
chloral  to  be  given  every  hour.  Patient  became  more  quiet  after 
the  morphia,  and  slept  at  intervals  from  ten  to  thirty  minutes  at  a 
time.  Pulse  120,  temperature  1030.  He  bit  his  tongue  several 
times  to-day  in  spite  of  the  usual  precautions.  Increased  the 
dose  of  chloral  in  the  afternoon  to  ten  grains. 

Fifteenth  day. — Slept  during  night  four  or  five  hours ;  is  bet- 
ter this  morning.  During  the  afternoon  could  flex  his  legs,  but 
could  not  separate  the  jaws  more  than  a  line. 

Sixteenth  day. —  Marked  improvement  in  all  respects,  but 
still  requires  the  ten  grains  of  chloral  hourly  to  prevent  convul- 
sions. 

Seventeenth  day. — Rested  well  last  night  under  the  chloral. 
Pulse  100,  temperature  ioo°. 

Eighteenth  day. — The  symptoms  now  gradually  abated,  and 
the  dose  of  chloral  was  daily  decreased,  although  patient  often 
complained  of  cramp  of  the  diaphragm  and  abdominal  muscles. 

On  the  twenty-third  day  after  the  tetanus  began  there  ap- 
peared over  the  whole  body  an  eruption  resembling  that  of 
measles,  but  more  elevated  and   redder,  and  accompanied  by 
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much  itching.  Pulse  was  now  90  and  temperature  normal.  The 
eruption  seemed  to  be  fairly  attributable  to  the  chloral  which 
had  been  and  was  still  being  given ;  for  when  this  drug  was 
diminished  the  eruption  faded,  and  when  the  dose  was  increased 
the  eruption  and  the  itching  returned.  The  patient  was  able  to 
take  liquid  nourishment  throughout  his  attack. 

The  prognosis  in  this  case  was  very  doubtful ;  first,  on  ac- 
count of  the  severity  of  the  spasms ;  second,  on  account  of  the 
symptoms  beginning  before  the  tenth  day;  and  third,  on  account 
of  the  boy's  age.* 

While  an  interne  in  the  Cincinnati  Hospital  I  saw  two  severe 
cases  of  traumatic  tetanus  recover — one  under  chloral  alone,  the 
other  under  chloral  and  hypodermic  morphia  and  atropia.  Chlo- 
ral hydrate  is  clearly  taking  high  rank  as  a  remedy  for  tetanus. 
Many  recent  authors  prefer  it  to  all  other  remedies.  Bauer,  in 
Ziemssen's  Cyclopedia,  says  chloral  is  superior  to  every  other 
means  for  holding  in  check  the  spasms.  Hamilton  on  Nervous 
Diseases  considers  that  chloral  has  been  the  most  efficacious 
remedy  in  tetanus.  Flint,  in  his  Clinical  Medicine,  states  that 
chloroform  and  chloral  are  the  most  potent  remedies  in  this  dis- 
ease, preferring  the  former  as  being  more  manageable.  The 
London  Lancet  during  the  last  six  months  has  contained  reports 
of  six  or  eight  cases  of  tetanus  treated  with  chloral,  and  in  which 
the  percentage  of  recoveries  seems  unusually  large. 

Indianapolis. 

*Althaus,  in  Diseases  of  the  Nervous  System,  gives  a  table  showing  that  the 
greatest  mortality  in  tetanus  occurs  from  the  fifth  to  the  tenth  year. 
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INFRA-ORBITAL    NEURALGIA. 

A  CASE  OPERATED  ON  MANY  TIMES— CURE. 

BY   W.    O.    ROBERTS,    M.  D., 

Demonstrator  of  Anatomy  and  Stirgery,  University  of  Louisville. 

W.  H..  T.,  white,  a  farmer,  aged  forty -two  years,  married, 
family  all  healthy  except  one  sister,  who  has  "  scrofulous  disease 
of  the  neck."  Was  a  soldier  in  active  service  during  the  late 
war.  In  the  spring  of  1865,  after  having  undergone  no  special 
exposure  or  privation,  he  began  to  suffer  pains  in  the  right  side  of 
his  face,  commencing  at  a  point  corresponding  to  the  root  of  the 
eye-tooth,  and  extending  over  the  lip  and  along  the  side  of  the 
nose.  The  pain  was  paroxysmal  in  character,  and  while  present 
the  muscles  would  contract  so  violently  as  to  produce  much  con- 
tortion of  that  side  of  the  face,  and  cause  the  patient  to  present 
a  very  ludicrous  appearance.  Occasionally,  from  the  intensity 
of  the  pains,  the  patient  would  have  general  convulsions,  but 
without  loss  of  consciousness.  The  intensity,  duration,  and  fre- 
quency of  the  paroxysms  gradually  increased ;  the  attacks,  which 
at  first  numbered  from  one  to  three  a  day,  and  lasted  from  one 
to  five  minutes,  during  the  succeeding  summer  reached  as  high 
as  fifteen  or  twenty  a  day,  while  they  often  continued  for  ten 
minutes.  From  this  time  until  the  fall  of  1871  the  paroxysms 
continued  to  occur  every  day  —  their  frequency,  intensity,  and 
duration,  however,  being  notably  less  during  the  fall  and  winter 
months. 

Prolonged  rest  seemed  to  aggravate  his  trouble,  while  violent 
exercise  would  sometimes  not  only  abort  a  paroxysm,  but  even 
lengthen  the  intervals  of  rest.  The  patient  would  frequently,  in 
order  to  be  able  to  take  his  meals  in  comfort,  cut  wood  or  resort 
to  some  other  strong  muscular  exercise  before  sitting  down  to 
the  table.     The  hyperesthesia  of  the  surface  of  the  affected  part 
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became  so  great  that  the  slightest  touch,  a  breath  of  air  against 
the  face  or  a  fly  crawling  upon  it  would  be  sufficient  to  bring  on 
a  paroxysm.  The  most  of  the  time  he  could  distinguish  a  tender 
spot  from  which  the  pains  would  start.  This  was  not  always  in 
the  same  situation,  but  was  always  along  the  line  of  the  alveolar 
processes,  and  he  referred  the  most  of  the  paroxysms  to  some- 
thing touching  this  spot.  His  teeth  were  sound,  but  by  the 
advice  of  his  physician  one  after  another  was  extracted  until  all 
were  removed,  but  without  relief  to  the  pain. 

Quinine,  arsenic,  strychnine,  and  a  long  line  of  other  drugs 
of  repute  in  neuralgia  were  now  given  trial,  and  failing  utterly 
the  patient  applied  in  January,  1872,  to  Prof.  W.  T.  Briggs,  of 
Nashville,  Tenn.  This  surgeon  divided,  if  I  may  judge  from 
the  situation  of  the  cicatrix  on  patient's  face,  the  dental  branches 
of  the  superior  maxillary  nerve — an  operation  which  was  followed 
by  complete  relief  of  the  tic  for  nine  months,  when  the  parox- 
ysms returned  as  violently  as  before.  The  patient  endured  his 
sufferings  until  in  December,  1875,  when  he  was  operated  on  a 
second  time  by  Prof.  Briggs  in,  he  says,  the  same  locality.  Per- 
manent relief  of  the  original  pain  resulted  from  this  operation, 
but  in  a  short  time  after  the  wound  healed  a  tic  identical  in  char- 
acter with  the  first  appeared  in  the  course  of  the  infra-orbital 
nerve,  and  steadily  increased  in  severity  until  the  paroxysms 
became  as  intense  as  those  before  mentioned. 

In  November,  1876,  the  patient  came  under  the  care  of  Prof. 
D.  W.  Yandell,  who,  at  his  surgical  clinic  in  the  University  of 
Louisville,  cut  down  upon,  drew  out,  and  divided  the  affected 
nerve  as  it  emerged  from  the  infra-orbital  foramen.  Entire  re- 
lief ensued  for  two  months,  but  the  tic  began  slowly  to  return, 
and  in  the  following  January  was  as  excruciating  as  before.  In 
October,  1877,  Pr°f-  Yandell  again  operated  at  his  clinic  by  tre- 
phining the  bone  at  the  infra-orbital  foramen  and  removing  the 
superior  maxillary  nerve  as  far  back  as  practicable.  The  wound 
healed  kindly,  and  the  patient  soon  went  home  free  of  his  tic,  and 
so  continued  for  five  months.  Gradually  the  pain  announced  its 
return,  this  time  invading  the  entire  right  side  of  the  face,  hy- 
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peresthesia  being  as  marked  in  the  roof  of  the  mouth  as  on  the 
cheek,  and  the  unfortunate  sufferer,  being  unable  to  prevent 
contact  between  his  tongue  and  jaw,  was  literally  in  constant 
agony.  He  returned  to  the  city  in  March,  1878,  and  I,  being  in 
charge  of  the  clinic  at  the  time,  removed,  at  the  suggestion 
of  Prof.  Yandell,  the  right  half  of  the  superior  maxillary  bone. 
The  walls  of  the  antrum — such  portion  of  them,  at  least,  as  had 
remained  after  previous  operations — were  found  excessively  thin, 
while  the  cavity  contained  a  small  quantity  of  gelatinous-looking 
substance,  which,  I  regret,  was  not  subjected  to  microscopic  ex- 
amination. The  patient  again  made  a  quick  recovery.  The  old 
pain  did  not  return,  nor  has  it  up  to  this  time,  December,  1879; 
but  in  the  June  following  the  operation  a  slight  tic  was  experi- 
enced along  the  right  side  of  the  lower  lip.  The  patient  said  now 
for  the  first  time  that  for  several  years  past  he  had  occasionally 
experienced  some  pain  in  this  situation,  but  that  it  was  so  very 
slight  in  comparison  with  that  in  the  parts  above  he  did  not 
think  it  worthy  of  mention.  He  now  felt  it  growing  worse, 
however,  and  wished,  if  possible,  to  be  relieved.  As  the  tic  was 
strictly  confined  to  the  right  side  of  the  lower  lip,  I  contented 
myself  with  dividing  the  inferior  maxillary  nerve  as  it  issues  from 
the  mental  foramen.  The  operation  has  seemed  to  be  sufficient, 
no  pain  whatever  having  recurred.  The  patient's  general  health 
has  been  altogether  restored. 

It  is  worthy  of  remark  that  throughout  all  Mr.  T.'s  sufferings 
he  never  took  an  opiate,  preferring,  as  he  said,  to  endure  the 
torture  rather  than  resort  to  a  drug  which,  once  taken,  he  feared 
he  might  never  be  able  to  relinquish. 

Louisville. 
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BULLET-WOUND  OF  THE  BRAIN— RECOVERY. 

BY    E.    F.    BRODIE,    M.   D. 

D.  H.,  aged  twenty-two,  received  a  wound  of  the  cranium 
from  a  pistol-ball,  August  II,  1879.  The  ball,  which  weighed 
half  ounce,  entered  at  the  supra-orbital  foramen,  fractured  the 
orbital  roof  and  temporal  fossa,  passed  beneath  the  integument 
to  a  point  two  and  one  fourth  inches  above  the  meatus  audito- 
rius  externus,  and  out,  dividing  the  posterior  branch  of  the 
temporal  artery.  Several  spiculae  of  bone  were  removed,  and 
about  half  an  ounce  of  cerebral  tissue  issued  from  the  point  of 
entrance.  The  patient  lay  in  a  semi-comatose  condition  for  five 
days,  expressing  no  wish,  when  aroused,  but  to  be  let  alone. 

Cold-water  compresses  were  ordered,  both  wounds  were 
kept  open,  the  patient  put  on  low  diet  and  freely  purged.  From 
the  fifth  to  the  eighth  day  the  symptoms  were  threatening,  but 
no  real  inflammatory  trouble  was  developed.  The  stupor  having 
been  wholly  recovered  from,  the  patient  was  admonished  of  such 
dangers  as  lay  in  his  way,  and  especially  enjoined  to  keep  quiet 
and  take  no  solid  food.  But,  growing  excessively  hungry,  he 
became  so  clamorous  for  something  substantial  that  his  friends 
allowed  him  on  the  tenth  day  to  sit  up,  indulge  in  bread  and 
bacon,  smoke  a  cigar,  and  enjoy  a  convivial  round  generally. 
While  thus  engaged  he  was  suddenly  and  most  painfully  ap- 
prised of  his  folly  by  a  vigorous  outbreak  of  hemorrhage  from 
the  posterior  branch  of  the  temporal  artery,  which,  before  I 
could  reach  him  and  ligate  the  vessel,  cost  him  not  less  than  five 
quarts  of  blood.  Two  days  after  the  wounds  began  to  suppu- 
rate. Four  days  later,  while  examining  the  anterior  wound,  a 
hard  body  was  felt  in  the  roof  of  the  orbit,  which  when  removed 
proved  to  be  a  scale  of  lead  weighing  twenty -eight  grains. 
Several  large  spiculae  of  bone  were  also  removed  at  this  sitting. 
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From  this  time  the  patient's  recovery  was  uninterrupted.  From 
time  to  time  for  several  weeks  small  spiculae  of  bone  were  re- 
moved. In  six  weeks  the  wounds  closed,  the  patient  sustaining 
no  inconvenience  except  a  slight  impairment  of  memory  and  a 
partial  stiffening  of  the  muscles  of  the  jaw,  being  unable  to  open 
the  mouth  more  than  half  its  usual  width. 
Black-Jack,  Tennessee. 


PERITONITIS,  OR  CELLULITIS? 

BY  THEOPHILUS   PARVIN,   M.  D. 

Dr.  Emmet's  great  work,  a  notice  of  which  was  published  in 
the  last  number  of  the  American  Practitioner,  has  now  been  a 
year  in  the  hands  of  the  profession.  It  is  eminently  an  original 
work,  presenting  the  views  of  the  author  rather  than  those  of 
others.  Sometimes  his  views  are  in  decided  antagonism  to 
hitherto-recognized  teaching  and  practice,  and  it  is  destined  not 
quite  to  revolutionize  but  certainly  to  re-form  gynecology  in 
some  important  respects,  both  as  to  pathology  and  as  to  thera- 
peutics. What  a  wonderful  change  is  wrought,  for  example,  in 
pathology  and  therapeutics,  by  his  demonstration  of  the  signifi- 
cance and  frequency  of  cervical  lacerations!  Trousseau  taught 
the  value  of  hot-water  vaginal  injections  in  the  treatment  of 
menorrhagia,  but  how  much  wider  therapeutic  range  is  given 
by  Emmet  to  such  means!  Nevertheless,  we  have  sometimes 
thought  that  Dr.  Emmet  got  more  out  of  hot-water  than  any 
one  else  can,  just  as  by  his  nimble  and  remarkable  ambidexterity 
he  can  make  his  many  variously-curved  scissors  do  more  than 
most  others,  or  possibly  any  others,  can. 

It  is  impossible  that  all  his  teaching  will  be  accepted  by  the 
profession  without  criticism ;  indeed  it  is  not  probable  that  all 
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will  be  accepted  even  with  criticism.  One  criticism  is  suggested 
by  the  question  asked  in  the  title  of  this  paper,  and  upon  that 
criticism  I  now  enter.  The  thirteenth  chapter  of  Principles  and 
Practice  of  Gynecology  is  entitled,  diseases*  of  the  pelvic  cellular 
tissue,  and  through  thirty-ohree  pages  we  have  scarcely  any  thing 
mentioned  but  cellulitis.     The  author  states: 

"  It  is  inconceivable  that  inflammation  of  any  portion  of  the  pelvic 
peritoneum  could  exist  without  involving  the  cellular  tissue  in  con- 
nection with  it.  Nor  is  it  possible  that  extensive  cellular  inflammation 
could  run  its  course  without  extending  to  the  peritoneal  coveriHg, 
which  is  in  such  close  relation  with  it.  .  .  .  Yet,  whatever  the 
existing  cause  may  be,  pelvic  peritonitis  can  not  exist  alone,  but  must 
rapidly  involve  the  cellular  tissue  invested  by  it.  This  inflammation 
may  be  confined  to  either  broad  ligament,  to  the  posterior  cul-de-sac, 
to  the  space  between  the  uterus  and  bladder,  or  it  may  "be  general.  I 
do  not  exaggerate  when  I  claim  that  this  disease  is  by  far  the  most  im- 
portant one  with  which  woman  is  afflicted.  It  is  the  most  common, 
and  becomes  the  more  important,  in  being  comparatively  seldom  rec- 
ognized. ...  A  great  advance  in  the  treatment  of  diseases  of 
women  will  be  made  whenever  practitioners  become  so  impressed  with 
the  significance  of  cellulitis  as  to  apprehend  its  existence  in  every 
case." 

Subsequently,  in  speaking  of  digital  examination,  Dr.  Emmet 
remarks,  "If  the  neck  of  the  uterus  were  drawn  to  one  side  of 
the  vagina,  this  we  would  recognize  as  the  effect  of  a  former 
attack  of  cellulitis,  which  resulted  in  shortening  of  the  ligament 
on  that  side." 

Without  quoting  at  present  any  thing  else  from  Dr.  Emmet, 
I  will  refer  for  a  moment  to  some  points  in  the  history  of  the 
study  of  pelvic  inflammations  in  the  female. 

Sir  James  Y.  Simpson,  in  a  lectured  on  Pelvic  Cellulitis,  states 
that  he  gave  this  name.     In  the  volume  of  lectures  published^ 

*It  seems  doubtful  if  the  plural  should  be  used,  since  cellulitis  is  the  only  disease 
considered.  So  too  is  not  phlegmonous  cellulitis  (page  261)  tautological?  for  any 
inflammation  of  connective  tissue  not  entering  into  the  formation  of  an  organ  is  a 
phlegmon;  if  it  be  inflammation  of  cellular  tissue  thus  concerned  in  the  structure  of 
an  organ  it  is  interstitial  cellulitis. 

f  Lectures  on  Diseases  of  Women.     Philadelphia :  Rlanchard  &  Lea.    1863. 

JD.  Appleton  &  Co.,  New  York,  1872. 
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since  his  death,  one  of  these  is  devoted  to  pelvic  peritonitis. 
But  the  first  lecture  probably  has  been,  in  this  country,  more 
generally  read  than  the  second,  and  had  therefore  a  greater 
influence  upon  the  professional  mind,  so  that  one  very  much 
oftener  hears  a  physician  speaking  of  cellulitis  than  of  perito- 
nitis. 

In  1862  the  invaluable  work*  of  Bernutz  was  issued,  and  in  it 
he  gives  the  recent  history,  in  France,  of  professional  views  of 
pelvic  inflammatory  swellings  in  the  female.  Thus  for  Lisfranc 
such  tumors  were  known  as  engorgements  of  the  uterus.  Subse- 
quently the  name  of  partial  chronic  metritis  was  given.  Bernutz 
states  that  the  name  of  peri-uterine  phlegmon  was  unfortunately 
suggested  to  Nonat  by  a  too  complete  assimilation  of  engorge- 
ments of  the.  uterus  and  phlegmons  of  the  iliac  fossa,  these 
constituting  two  affections  perfectly  distinct  which  he  has  con- 
founded. Nevertheless  an  important  advance  was  made  by 
Nonat,  in  that  he  taught  this  tumefaction,  which  constitutes  an 
essential  character  of  the  affection,  in  place  of  being  an  integral 
part  of  the  uterus,  was  simply  in  juxtaposition,  and  that  such 
juxtaposition  ought  to  serve  to  distinguish  this  variety  of 
tumors  from  inflammatory  or  other  increase  of  volume  in  the 
uterine  parenchyma.  Bernutz  asserted  that  the  inflammatory 
tumors  called  peri-uterine  phlegmons  (ante-,  retro-,  and  latero- 
phlegmon,  without  counting  hybrid  varieties),  could  not  be  seated 
in  the  cellular  tissue  interposed  between  the  uterus  and  the  peri- 
toneum. "  The  most  simple  dissection  shows  that  the  connective 
tissue  subjacent  to  the  peritoneum  is  so  little  abundant,  so  fine, 
and  so  closely  attached  upon  the  anterior  and  posterior  walls  of 
the  uterus,  a  few  lines  above  the  junction  of  the  neck  and  the 
body,  that  we  can  not,  as  it  were,  separate  the  serous  from  the 
uterine   tissue,  and   consequently  it  is   impossible  to   give  this 

*Clinique  Medicale  sur  les  Maladies  des  Femmes,  par  M.  Gustave  Bernutz  et 
M.  Ernest  Gouspil.  Some  years  ago  I  reviewed  this  work  in  the  American  Journal 
of  the  Medical  Sciences.  The  Sydenham  Society's  translation,  made  by  Dr.  Mead- 
ows, is  very  much  condensed,  and  I  do  not  think  completely  presents  the  views  of 
Bernutz — views  which  probably  are  not  so  widely  known  to  nor  so  fully  accepted 
by  the  American  profession  as  they  should  be. 
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seat  to  tumors  which  in  some  hours,  according  to  the  observa- 
tions of  M.  Nonat,  attain  the  size  of  a  pullet's  egg.  The  only 
possible  seat,  then,  remaining  for  the  voluminous  tumors  de- 
scribed by  M.  Nonat  is  the  thin  little  band  of  connective  tissue, 
two  millimeters  in  thickness  and  two  to  three  centimeters  in 
height,  found  at  the  union  of  the  neck  and  the  body  of  the 
uterus,  etc.  .  .  .  We  maintain  that  in  the  exceptional  cases 
where  this  tissue  participates  in  inflammation  of  adjacent  parts 
it  can  contribute  but  in  the  very  least  proportion  to  the  peri- 
uterine tumor,  and  that  this  insignificant  participation  can  not 
take  place  except  in  pelvi- peritoneal  inflammation  connected 
with  phlegmons  of  the  large  ligaments  in  regard  to  the  exist- 
ence of  which  phlegmons  we  have  never  entertained  a  doubt." 

Bernutz  had  the  opportunity  of  making  post  mortems  of  two 
patients  previously  under  the  observation  of  Nonat,  and  in  each 
of  which  the  latter  had  diagnosed  peri-uterine  phlegmon.  The 
phlegmon  was  not  found  by  Bernutz,  but  instead  unquestionable 
evidence  of  pelvi-peritonitis.  The  tumor  felt  by  vaginal  touch 
was  due  to  thickening  and  induration  of  the  peritoneum  covered 
by  false  membranes.  Siredey  and  Danlos  remark*  that  the 
opinion  of  Bernutz,  founded  upon  normal  and  pathological  anat- 
omy, seems  to  us  ought  to  be  accepted,  and  we  admit  that  the 
peri-uterine  phlegmon  of  Nonat  is  nothing  else  but  a  pelvi- 
peritonitis. Furthermore  they  state  that  as  to  phlegmon  of  the 
broad  ligament  all  gynecologists  are  in  accord,  and  that  this 
affection  is  perfectly  distinct  and  easily  distinguished  from  pelvi- 
peritonitis. They  regard  this  phlegmon  as  but  the  result  of  a 
lymphadenitis.  The  pain  and  fever  are  never  as  great  as  in 
pelvi-peritonitis.  The  tumor  occupying  the  interior  of  the  broad 
ligament,  sometimes  remains  confined  to  the  pelvic  excavation, 
sometimes  extends  to  the  iliac  fossa,  or  even  the  anterior  wall  of 
the  abdomen,  appearing  to  emerge  from  the  posterior  face  of 
the  pubic  bone.  Whatever  the  pathogeny  the  tumor  or  phleg- 
mon of  the  broad  ligament  has  a  slower  evolution ;  for  a  time 

*  Xouveau  Dictionnaire  de  Medicine  et  de  Chirurgie  Pratiques.  Tome  vingt- 
sixieme.     Paris.     1878. 
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at  least  it  steadily  progresses,  while  in  peritonitis  the  tumor  once 
formed  remains  stationary  or  tends  to  diminish  in  volume.  It  is 
seated  to  the  right  or  left  of  the  uterus,  and  may  fill  half  the 
pelvic  excavation.  It  is  more  diffuse,  and  its  consistence  firm 
and  resisting  at  the  central  part,  in  the  exterior  parts  soft  and 
as  if  edematous.  If  the  tumor  reaches  the  anterior  wall  of  the 
abdomen,  it  is  confounded  with  it,  and  the  finger  can  not  pene- 
trate between  it  and  the  superior  pubic  margin.  On  the  contrary 
in  pelvi-peritonitis  there  is  always  a  well-marked  furrow  between 
the  pubic  bone  and  the  tumor. 

It  is  readily  seen  that  the  statements  of  Bernutz  as  to  pelvi- 
peritonitis existing  independently  of  any  inflammation  of  the 
connective  tissue  are  directly  opposite  to  those  of  Dr.  Emmet. 
So  too  the  latter  teaches  that  intra-peritoneal  hemorrhage  is  a 
mediate  cause  of  cellulitis,  first  producing  peritonitis;  but  in 
Bernutz's  work  are  found  cases  of  such  hemorrhage  with  no 
resulting  cellulitis,  but  with  consequent  pelvi-peritonitis.  Prob- 
ably Dr.  Emmet's  giving  such  prominence  to  cellulitis  to  the 
almost  entire  ignoring  of  peritonitis  arises  from  the  importance 
which  he  attaches  to  the  connective  tissue  in  its  relation  to  dis- 
eases of  women.  In  a  recent  review*  of  his  volume,  the  re- 
viewer remarks:  ''Possibly  the  circulation  in  the  pelvic  cellular 
tissue  has  hitherto  not  received  sufficient  attention.  But  in  mag- 
nifying the  effects  of  venous  congestion  Dr.  Emmet  develops  a 
theory  of  pelvic  maladies  fully  as  one-sided  as  that  of  any 
author  who  has  carried  to  an  extreme  the  mechanical  system 
of  uterine  pathology,  or  who  has  regarded  the  so-called  ulcera- 
tion of  the  cervix  as  the  most  general  cause  of  uterine  dis- 
turbances." 

Referring  to  the  last  quotation  made  from  Dr.  Emmet's  work, 
in  regard  to  the  diagnosis  of  a  previous  cellulitis  by  finding  the 
neck  of  the  uterus  drawn  to  one  side  from  shortening  of  the 
ligament  on  that  side,  it  may  be  asked  does  cellulitis,  not  ending 
in  suppuration,  produce  shortening  of  uterine  ligament?  Would 
it  not  be   more   reasonable  to   attribute   such  displacements  to 

*The  Obstetrical  Journal  of  Great  Britain  and  Ireland.     November,  1879. 
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peritoneal  adhesions  consequent  upon  pelvi-peritonitis?  Con- 
firmation of  the  latter  view  is  given  by  the  researches  of  Aran, 
who  in  autopsies  found  so  large  a  proportion  in  which  there 
were  in  such  adhesions  proofs  that  at  some  time  in  their  lives 
the  subjects  had  suffered  with  pelvi-peritoneal  inflammation. 

Again :  taking  the  entire  number  of  cases  of  cellulitis  re- 
corded by  Dr.  Emmet,  three  hundred  and  three,  we  find  there 
were  seventeen  cases  of  abscess.  But  is  this  not  a  very  small 
proportion  of  cases  of  cellular  inflammation  terminating  in  sup- 
puration? On  the  other  hand  it  is  held  that  suppuration*  is 
exceedingly  infrequent  in  pelvi-peritonitis  unless  it  be  puerperal; 
and  therefore  the  rare  occurrence  of  suppuration  in  Dr.  Emmet's 
cases  would  so  far  seem  to  indicate  that  possibly  in  very  many 
of  them  the  peritoneal  inflammation  predominated  over  that  of 
the  connective  tissue,  or  existed  independently  of  the  latter  dis- 
order. Taking  the  etiology  of  cellulitis  as  given  by  DrfEmmet, 
we  find  that  nearly  fifty-two  per  cent  had  no  uterine  or  ovarian 
disease  which  could  be  detected,  but  that  child-birth,  miscar- 
riage, and  criminal  abortion  were  the  causes  assigned  in  quite 
a  large  proportion  of  this  percentage.  The  reader  of  Bernutz 
will  find  the  same  among  the  causes  which  he  gives  of  pelvi- 
peritonitis; cases  illustrative  of  the  action  of  these  causes  are 
also  adduced  by  him.  Soo  too  of  other  causes  of  cellulitis  as 
given  by  Dr.  Emmet.  The  late  Sir  James  Y.  Simpson  remarked, f 
as  to  the  differential  diagnosis  of  cellulitis  and  pelvi-peritonitis,. 
"Dr.  Thomas  has  drawn  up  a  long  series  of  differential  points,, 
of  which  it  may  be  said  that  in  some  cases  his  statements  would 
answer  for  both  complaints,  and  that  in  many  others  they  might 
be  reversed  without  impropriety."  But  certainly  the  etiology  of 
cellulitis,  as  given  by  Dr.  Emmet,  and  that  of  pelvi-peritonitis, 
as  recorded  by  Bernutz,  present  many  points  of  identity. 

*  Even  in  puerperal  pelvi-peritonitis  suppuration  is  exceptional.  Olshausen 
(Puerperal  Parometritis  and  Perimetritis,  Sydenham  Society's  publication  of  Clin- 
ical Lectures,  vol.  Ixvi),  referring  to  intra-peritoneal  encapsuled  abscesses,  remarks 
that  "  In  comparison  with  the  extra-peritoneal  they  are  a  great  variety,  and  we  can  al- 
most with  certainty  exclude  the  intra-peritoneal  seat  of  the  exudation  in  nearly  every 
case  where  it  occurs  in  child-bed,  especially  if  it  has  been  watched  from  the  first." 

tOp.  cit. 

Vol.  XXL— 2 
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I  think,  then,  that  the  question  which  has  been  made  the 
caption  of  this  paper  is  certainly  one  of  so  much  importance, 
and  in  regard  to  which  such  difference  of  opinion  obtains,  that 
it  should  be  referred  not  exclusively  to  the  experience  of  special- 
ists and  hospitals,  though  of  course  by  the  former  and  in  the 
latter  the  most  important  additions  to  pathology  and  therapeutics 
,are  often  made,  but  to  the  clinical  experience,  aided  where  op- 
portunity offers  by  autopsies,  of  the  profession,  at  least  to  the 
observing  working-men  thereof,  whether  found  in  town  or  in 
country,  in  hamlet  or  in  city.  A  few  years  ago  Dr.  Matthews 
Duncan  remarked  (A  Practical  Treatise  on  Perimetritis  and  Pero- 
metritis),  in  referring  to  the  obscurity  of  the  diagnosis  between 
these  affections,  "There  appears  no  way  out  of  the  difficulties 
but  careful  clinical  research  and  the  illustration  that  may  be 
derived  from  Like  attempts  to  solve  like  difficulties  in  the  disease 
called  petvic  hematocele  and  others." 

Dr.  Emmet  does  not  exaggerate  the  importance  of  peri- 
metric inflammation,  though  I  can  not  assent  to  his  terming  this 
inflammation  cellulitis,  for  my  belief  is  that  in  the  majority  of 
cases  it  is  pelvi-peritonitis.  And  I  fear  he  does  not  exaggerate 
professional  ignorance  upon  the  subject.  By  remembering  my 
own  errors  in  diagnosis  I  try  daily  to  entertain  a  larger  charity 
for  the  mistakes  of  others.  Some  years  ago  causing,  in  a  case 
•of  cervical  contraction  with  dysmenorrhea,  by  the  use  of  sponge 
tents  a  severe  pelvi-peritonitis,  I  was  perfectly  sure  for  a  few 
days  that  the  tumor,  an  essential  feature  of  the  disease,  in  this 
case  retro -uterine,  was  a  retroflexion  of  the  womb.  I  have 
known  the  subject  of  one  of  these  tumors  placed  daily  on  her 
knees  and  face,  through  much  suffering,  in  order  to  remedy  a 
supposed  posterior  uterine  displacement.  I  have  seen  a  third 
who  had  been  pronounced  the  victim  of  cancer;  and  a  fourth 
who  had  a  pessary  thrust  against  one  of  these  tumors,  and  worn 
for  several  days,  the  patient  meanwhile  urged  against  the  in- 
stinctive warning  of  pain  and  her  wiser  judgment  to  be  on  her 
feet  and  walk.  Very  soon  a  pelvic  abscess  opened  into  the 
vagina,  and  shortly  after  the  patient  died.     Surely,  then,  when 
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such  errors  of  diagnosis,  and  I  might  add  many  similar  cases, 
are  made — and  let  us  remember  too  that  some  of  them  were 
made  by  men  of  considerable  education  and  large  professional 
experience — all  will  be  impressed  with  the  importance  of  giving 
increased  study  to  the  disorder. 
Indianapolis,  Ind. 


FOREIGN   CORRESPONDENCE. 

London,  December  15th. 

My  Dear  Yandell : 

Winter  is  setting  in  upon  us  in  good  earnest,  and  the  ringing 
of  skates  on  the  ice  is  already  heard.  The  low  temperature  of 
our  last  summer  produced  a  low  death-rate,  but  it  seems  prob- 
able that  the  low  temperature  of  this  winter  will  produce  a  com- 
pensatory high  death-rate,  and  those  who  escaped  the  summer 
will  drop  this  winter. 

The  most  valuable  contribution  to  our  literature  recently 
is  an  article  by  Dr.  William  Roberts,  of  Manchester,  on  the 
Digestive  Ferments  and  their  Therapeutic  Uses.  Dr.  Roberts 
is  the  author  of  a  well-known  work  on  the  Diseases  of  the  Kid- 
ney, and  is  usually  accounted  the  first  physician  in  the  prov- 
inces. The  first  ferment  that  comes  into  play  is  the  diastase 
of  the  saliva,  which  converts  starch  into  sugar;  it  acts  much 
more  energetically  on  cooked  than  uncooked  starch.  The 
action  of  saliva  upon  starch  goes  on  in  the  mouth  and  gullet, 
and  for  a  while  after  the  morsel  has  reached  the  stomach,  but 
its  action  is  arrested  as  soon  as  the  food  is  thoroughly  perme- 
ated by  the  gastric  juice.  In  the  case  of  a  meal  of  farinaceous 
food  this  arrest  occurs  long  before  all  the  starch  is  digested,  and 
the  work  is  taken  up  and  completed,  after  the  food  has  passed 
the  pylorus,  by  the  pancreatic  juice.  In  order  to  supply  diastase 
when  supposed  to  be  insufficiently  formed  in  the  saliva,  artificially- 
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procured  diastase  is  furnished  from  malt.  Consequently  there 
are  on  the  market  a  variety  of  malt  extracts.  A  large  propor- 
tion of  these  are,  however,  inert,  from  the  fact  that  they  are 
prepared  at  too  high  a  temperature.  Any  heat  above  1570  F. 
is  destructive  to  diastase  in  solution.  The  most  active  of  these 
preparations  of  diastase  is  feeble  as  compared  with  a  well-made 
extract  of  pancreas.  As  the  action  of  diastase  is  quickly  ar- 
rested in  the  stonlach  it  is  obvious  that  it  is  important  to  select 
the  right  time  to  give  preparations  of  this  ferment.  Usually 
the  label  on  the  bottle  directs  a  dose  to  be  taken  after  meals. 
Really  they  should  be  mixed  with  some  farinaceous  material 
before  the  latter  is  taken  into  the  mouth.  As  they  have  a  sweet 
flavor  not  unlike  treacle,  which  they  resemble  in  appearance, 
they  easily  lend  themselves  to  this  purpose.  The  only  precau- 
tion to  be  observed  is  to  allow  the  food  material  to  cool  down  to 
the  point  that  it  can  be  sipped  before  the  malt  extract  be  added. 
Dr.  Roberts  says  food  above  a  temperature  of  1500  F.  can  not 
be  eaten  or  sipped  even;  so  that  it  is  not  necessary  to  use  a 
thermometer  in  order  to  know  when  the  malt  extract  may  be 
added.  So  much  for  diastase.  The  gastric  juice  contains  a  fer- 
ment known  as  pepsin,  which  digests  albuminoids  and  converts 
them  into  peptones  in  an  acid  medium.  The  conversion  of  albu- 
minoids into  soluble  peptones  is  brought  about,  it  is  believed, 
by  a  process  of  hydration,  just  as  starch  by  a  process  of  hydra- 
tion is  converted  into  sugar.  This  process  goes  on  entirely  in 
the  stomach,  for  peptones  are  so  quickly  depeptonized  in  the 
blood  that  no  peptones  have  been  discovered  in  the  portal  vein 
or  even  in  the  lacteals.  In  order  to  aid  a  weak  digestion  artifi- 
cial preparations  of  pepsin  have  been  made  in  various  forms. 
Such  preparations  are  best  taken  immediately  after  a  meal,  and 
if  the  preparation  is  a  good  one  its  digestive  power  is  consider- 
able. Dr.  Roberts  exhibited  a  liquor  pepsinae  of  which  a  tea- 
spoonful  in  six  ounces  of  water  (acidulated)  dissolved  an  ounce 
of  chopped  white  of  egg  completely  in  three  hours.  The  right 
use  of  pepsin  is  likely  to  bring  it  into  repute  again,  for  the 
tendency  of  late  has  been  toward  losing  faith  in  it.     A  prop- 
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erly-made  pepsin  wine  has  prospects  of  coming  into  use  with 
advantage  to  certain  dyspeptics;  the  late  Dr.  Leared  would  say 
that  class  of  dyspeptics  where  there  is  pain  after  food.  The 
stomach  contains  a  further  ferment  which  has  the  power  of 
curdling  milk. 

Up  to  recently  the  pancreas  has  not  been  held  of  much  re- 
pute. The  clinical  fact  that  in  cancer  involving  the  pancreatic 
duct  there  is  fat  in  the  stools  has  long  been  known.  Bat  recent 
research  has  shown  that  not  only  does  the  pancreatic  juice 
emulsionize  fats,  but  it  digests  both  starch  and  albuminoids  and 
curdles  milk.  Its  ferment  for  the  digestion  of  albuminoids  is 
termed  trypsin,  which  is  active  in  an  alkaline  medium.  When 
the  contents  of  the  stomach  pass  the  pyloric  ring  they  become 
alkaline,  when  the  trypsin  acts  upon  the  albuminoids  not  already 
digested  in  the  stomach,  and  the  pancreatic  diastase  acts  upon 
the  unconverted  starch.  The  fat  too  is  emulsionized  by  another 
ferment,  so  that  really  the  pancreas  is  a  most  active  organ  of 
primary  importance  in  digestion.  As  to  the  milk-curdling  fer- 
ment, it  does  not  concern  us  in  the  present  inquiry.  Artificial 
preparations  of  pancreatic  juice  have  for  some  time  been  before 
the  profession.  The  manner  in  which  Dr.  Roberts  has  mar- 
shaled his  facts  is  very  instructive,  and  makes  the  matter  of 
how  to  aid  artificially  a  weak  digestive  power  very  much  simpler 
than  it  was  before  he  commenced  his  investigation:  indeed  he 
has  done  a  lot  of  digestion  for  others  himself.  At  least  I  feel 
very  much  as  if  I  had  had  a  good  meal  already  digested  for 
me,  and  all  the  more  able  to  meet  a  bad  case  of  indigestion  for 
Dr.  Roberts's  work.  He  further  exhibited  to  his  audience  a  new 
and  powerful  liquor  pancreaticus.  It  was  a  limpid,  straw-colored 
fluid,  of  neutral  reaction,  and  with  no  smell  or  taste;  yet  though 
so  pale  and  bland,  it  is  an  elixir  of  really  remarkable  powers. 
It  curdles  milk  like  rennet;  it  changes  starch  into  sugar  with 
unrivaled  energy;  with  the  aid  of  a  little  alkali  it  transforms 
albuminous  substances  into  peptones;  finally,  it  emulsifies  fats 
more  perfectly  than  any  other  known  agent. 

So  much  for  the  scientific  part  of  the  subject;  now  for  the 
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practical  application  of  this  knowledge.  It  seems  quite  clear 
that  if  this  liquor  pancreaticus  and  our  food  could  have  a  fair 
field  digestion  would  present  no  more  difficulties.  But  this  po- 
tent agent  is  impotent  in  the  presence  of  an  acid,  and  there  is 
the  acid  stomach  to  be  dealt  with.  Then  digest  the  materials 
before  they  are  swallowed.  Precisely;  but  unfortunately  artifi- 
cially-digested food  is  not  only  not  attractive,  but  is  actually 
offensive.  Not  that  peptones  themselves  are  objectionable,  for 
when  purified  they  are  odorless  and  tasteless ;  but  it  is  the  by- 
products which,  in  artificial  as  in  imperfect  natural  digestion,  are 
objectionable;  and  these  by-products  consist  of  volatile  acids 
and  other  matters  with  a  bitter  flavor,  which  accumulate  as 
digestion  proceeds.  When  milk  is  subjected  to  pancreatic  diges- 
tion artificially  it  is  found  that  three  fourths  or  four  fifths  of  its 
caseine  can  be  converted  into  peptones  without  materially  dimin- 
ishing its  agreeable  qualities  as  a  food.  If  the  caseine  is  left  till 
it  is  perfectly  peptonized  a  gray  offensive  fluid  is  the  result.  Two 
thirds  of  the  caseine  is  peptonized  in  the  first  half  hour  and  three 
fourths  in  the  first  hour;  but  it  takes  an  hour  and  a  half  to  pepton- 
ize the  remaining  fourth.  The  gradually-accumulating  product 
of  ferment  action  hampers  the  operation.  To  prepare  artificially- 
digested  milk  for  the  dyspeptic,  it  is  necessary  then  to  arrest  the 
ferment  action  at  a  certain  point.  This  can  be  done  at  once  by 
raising  the  mess  to  the  boiling-point  or  near  it.  The  higher  the 
temperature  below  1400  F.  the  more  active  the  ferment  action,  but 
at  157— 8°  the  process  is  arrested  and  the  ferment  destroyed.  A 
practical  difficulty  lies  in  the  varied  activity  of  different  pancreatic 
extracts.  Freshly-made  extracts  are  nearly  inert,  and  they  go 
on  increasing  in  activity  for  many  months  after  they  are  made. 
With  the  pancreatic  liquor  Dr.  R.  exhibited  milk  could  be 
peptonized  readily  by  adding  half  a  pint  of  water  to  a  pint  of 
milk,  then  a  tablespoonful  of  the  liquor  and  twenty  grains  of 
bicarbonate  of  soda  (in  solution).  The  whole  should  be  warmed 
until  it  can  scarcely  be  sipped  (1500  F.),  and  then  put  under  a 
"cosey"  for  an  hour.  At  the  end  of  that  time  it  should  be 
raised  to  the  boiling-point.     It  can  then  be  used  like  any  other 
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milk,  and  undergoes  no  further  change  until  decomposition  sets 
in.  Such  prepared  milk  will  be  of  the  greatest  value  to  dys- 
peptics, invalids,  persons  with  fevers  or  acute  inflammations  (for 
it  may  be  iced),  to  those  with  ulcer  of  the  stomach,  with  gastric 
catarrh,  or  even  cancer  of  the  stomach.  Indeed  a  whole  class 
of  ailments  will  be  benefited  thereby.  If  a  more  nutritive  mess 
is  required  it  can  be  made  as  follows :  To  half  a  pint  of  cold 
milk  add  half  a  pint  of  well-boiled  and  boiling  gruel;  this  gives 
a  temperature  of  about  1200  to  1300  F.  To  this  add  a  dessert- 
spoonful of  liquor  pancreaticus  and  ten  grains  of  bicarbonate  of 
soda  in  a  saturated  solution,  and  put  under  the  "cosey"  for  an 
hour.  Then  boil,  and  a  nutritive  and  palatable  food  already 
nearly  quite  digested  is  furnished.  Dr.  Roberts  has  several 
times  seen  fractionally-digested  milk  remain  on  the  stomach 
when  nothing  else  will.  And  this,  my  dear  Yandell,  is  the 
great  practical  outcome  of  Dr.  Roberts's  valuable  experiments. 

As  many  of  your  readers  will  probably  have  under  care  cases 
where  such  food  may  be  indicated,  it  may  be  well  to  tell  them 
that  this  potent  liquor  pancreaticus  is  prepared  by  F.  B.  Benger, 
of  the  firm  Mottershead  &  Co.,  chemists,  Manchester,  of  whom 
it  may  be  procured.  So  let  them  go  on  and  prosper.  They 
have  my  good  wishes,  if  they  care  for  them,  for  their  success; 
and  I  hope  soon  to  read  in  the  Practitioner  of  the  results 
attained,  and  trust  that  they  will  be  satisfactory  and  corrob- 
orative of  those  attained  by  Dr.  Roberts. 

Having  provided  the  reader  with  enough  of  strictly  medical 
matter  for  one  reading,  it  may  be  permissible  to  write  about 
other  topics.  It  would  appear  that  other  things  than  foods  are 
coming  across  the  Atlantic.  Personal  chastisement  is,  I  am  led 
to  believe,  not  uncommon  in  Kentucky;  but  it  is  comparatively 
rare  with  us.  It  was,  then,  with  profound  regret  that  the  pro- 
fession heard  of  the  recent  assault  made  on  a  physician  by  a 
professional  brother.  It  would  only  do  mischief  to  mention  the 
names  of  the  individuals,  one  being  a  very  well-known  name, 
which  makes  the  matter  all  the  more  regrettable.  A  certain 
special  hospital  with  which  this  physician  is  associated  had  some 


24  Foreign  Correspondence. 

little  time  ago  been  notorious  for  an  investigation  into  its  man- 
agement, the  result  of  which  was  far  from  satisfactory  to  the 
institution.  Changes  took  place  upon  its  staff,  and  one  mem- 
ber of  it  who  retired  felt  much  indignation  at  this  physician. 
From  having  been  intimate  friends  they  became  so  far  estranged 
that  the  one  assaulted  the  other  lately  in  the  open  street.  Of 
course  this  was  a  scandal  to  the  profession,  and,  pressure  being 
put  on,  an  explanation  was  given  by  the  assailed  and  an  apology 
then  tendered  by  the  assailant.  What  were  the  particular  cir- 
cumstances that  led  to  the  assault  have  not  transpired;  and  as 
the  matter  is  not  now  likely  to  get  into  a  law-court  there  is  little 
likelihood  of  any  thing  more  being  heard  about  it.  Of  course 
there  must  have  been  something  more  than  a  mere  breach  of 
etiquette  to  cause  such  proceeding  on  the  part  of  a  man  who  is 
generally  known  as  quiet  and  inoffensive;  but  in  the  absence  of 
any  information  as  to  the  facts  of  the  case  previous  to  the  assault 
one  can  only  withhold  any  opinion  one  might  be  inclined  to  form 
as  to  the  merits  or  demerits  of  the  case.  One  thing  is  quite 
certain,  it  is  to  be  regretted  that  such  a  scandal  should  have 
occurred.  Whatever  the  circumstances  which  led  to  it,  it  is 
significant  that  neither  party  cares  to  have  them  brought  into 
daylight. 

We  have  had  a  sudden  introduction  to  winter,  and  the  ther- 
mometer fell  the  other  night  to  50  F. — a  very  low  temperature 
for  the  valley  of  the  Thames.  Consequently  every  one  who  has 
a  winter  cough  is  at  work  coughing,  and  the  death-rate  will  be 
high,  especially  from  diseases  of  the  respiratory  organs. 

You  are  coming  out  of  your  financial  depression;  we  are  just 
beginning  to  feel  the  full  effects  of  our  financial  depression. 
Hospitals»are  hard-up — very  hard-up,  many  of  them — while  the 
demands  upon  them  are  such  as  to  strain  their  resources  to  the 
utmost.  Medical  men  are  beginning  to  think  of  Christmas.  I 
fear  that  very  few  will  find  that  this  depression  has  not  affected 
them  when  they  turn  to  their  ledgers. 

By  the  way,  I  met  your  friend  Knowsley  Thornton  the  other 
day,  and  he  told  me  the  following  story,  which  will  illustrate  the 
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dangers  which  are  looming  in  the  distance  for  the  operation  of 
ovariotomy,  which  Mr.  Spencer  Wells  found  among  the  list 
of  doubtful  operations,  and  which  may  again  be  relegated  to 
that  class  at  the  hands  of  careless  or  unskillful  operators. 
Thornton  was  talking  to  a  general  practitioner,  who  said :  "  I 
don't  do  any  surgery  myself,  but  I  have  a  young  man  who  has 
just  come  up  from  Edinburgh  to  join  me,  and  who  thinks  he 
would  like  to  try  his  hand  at  ovariotomy.  You  know  ovari- 
otomy only  requires  a  clamp  and  a  pair  of  scissors."  You  can 
reflect  on  that. 
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Pott's  Disease:  its  Pathology  and  Mechanical  Treatment. 
With  Remarks  on  Rotary  Lateral  Curvature.  By  Newton  M  Shaf- 
fer, M.  D.,  Surgeon  in  Charge  of  the  New  York  Orthopedic  Dis- 
pensary, Orthopedic  Surgeon  to  St.  Luke's  Hospital,  New  York. 
New  York:  G.  P.  Putnam's  Sons.     1879.     Pp.82. 

This  book  consists  of  two  chapters — the  first  on  the  pathology 
of  Pott's  disease,  and  the  second  on  its  mechanical  treatment. 

Dr.  Shaffer  has  made  good  use  of  excellent  opportunities  to 
observe  the  pathology  of  spondylitis,  claiming  much  assistance 
from  the  study  of  epiphysites  in  children,  which  has  many  points 
of  analogy ;  and  the  reader  will  find  in  the  thirty  pages  devoted 
to  this  part  of  his  task  some  things  that  are  new  and  many  that 
are  useful.  Associating  this  with  the  details  of  the  cases  in  the 
latter  part  of  the  book,  the  orthopedist  will  have  a  fund  of  knowl- 
edge regarding  the  pathology  and  progress  of  the  disease  that 
will  prove  a  valuable  guide  to  the  rational  treatment  of  this  very 
troublesome  disorder.  And  a  practitioner  needs  to  be  especially 
well  grounded  in  both  the  pathology  and  progress  of  a  disease 
which  requires  at  best  months  and  generally  years  to  cure. 

While  mechanical  treatment  only  is  considered  by  Dr.  Shaffer 
in  this  book,  he  fully  indicates  the  importance  of  constitutional 
treatment,  stating  indeed  that  mechanical  appliances  are  chiefly 
intended  to  prevent  traumatic  self-injury  of  the  carious  vertebra 
and  distorted  spine  while  the  cure  is  being  accomplished.  The 
plaster  jacket  has  become  so  popular  for  the  mechanical  treat- 
ment of  spinal  curvature  that  the  ordinary  practitioner  scarcely 
thinks  of  any  other  method  ;  and  yet  it  must  have  happened  that 
many  have  found  difficulty  in  meeting  the  indications  where  the 
seat  of  the  disease  was  above  the  middle  of  the  dorsal  region — 
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a  difficulty  that  even  the  "jury  mast"  has  not  been  sufficient 
satisfactorily  to  overcome. 

Dr.  Shaffer  admits  the  value  of  plaster  dressings  in  certain 
cases  of.  Pott's  disease,  but  he  also  points  out  its  defects  and  its 
failures.  He  describes  and  pictures  his  own  apparatus  —  an 
antero-posterior  support  of  steel,  with  pads  and  straps — and  the 
modifications  by  which  it  is  adapted  to  distortions  in  any  part  of 
the  spinal  column.  The  details  of  a  number  of  cases  make  both 
his  theory  and  his  method  of  management  quite  clear,  giving  his 
little  book  a  value  that  makes  it  a  desideratum  in  every  ortho- 
pedic surgeon's  library.  J.  F.  h. 


Yellow  Fever  a  Nautical  Disease:  its  Origin  and  Preven- 
tion. By  John  Gamgee.  New  York:  D.  Appleton  &  Co. 
Pp.  207. 

Yellow  fever  is  just  now  a  most  fruitful  theme  for  tongue 
and  pen.  At  the  late  Nashville  meeting  of  the  American  Pub- 
lic Health  Association  many  papers  and  more  speeches  were 
presented  on  the  subject,  and  evidenced  a  wide  disagreement  of 
good* men  on  a  number  of  the  important  questions  connected 
with  the  origin,  propagation,  and  management  of  the  scourge. 

Our  author  declares  that  the  disease  was  born  in  ships  in  the 
West  Indian  seas,  and  there  has  its  permanent  home,  asserting 
that  it  never  arises  on  land  and  can  not  live  there  for  any  length 
of  time ;  and  he  quotes  authors,  foreign  and  domestic,  ancient 
and  modern,  to  support  his  views.  But  it  is  not  difficult  to  find 
authors  of  note  to  sustain  almost  any  theory  in  medicine  that  a 
rational  man  may  advance.  The  last  two  years  have  presented 
a  rich  fund  of  facts  in  regard  to  yellow  fever,  which  at  this  time 
are  being  woven  into  webs  of  fresh  deductions  and  new  theo- 
ries ;  and  while  our  author  includes  the  time  up  to  the  outbreak 
of  yellow  fever  in  Memphis  in  July  last  in  his  narrative,  there 
were  many  facts  presented  to  the  recent  meeting  at  Nashville, 
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mentioned  above,  that  militate  against  the  completeness  of  his 
theory. 

Mr.  Gamgee's  book  may  be  considered  as  the  work  of  an 
active  and  earnest  man  who  has  sought  to  deal  fairly  with  a 
very  difficult  problem.  j.  f.  h. 


A  Clinical  Treatise  on  the  Diseases  of  the  Nervous  System. 
By  M.  Rosenthal,  Professor  of  Diseases  of  the  Nervous  System 
at  Vienna.  With  a  Preface  by  Charcot.  Translated  from  the 
author's  revised  and  enlarged  edition  by  L.  Putzel,  M.D.,  Phy- 
sician to  the  Class  for  Nervous  Diseases,  Bellevue  Hospital  Out- 
door Department,  and  Pathologist  to  the  Lunatic  Asylum  B.  I. 
New  York:  Wm  Wood  &  Co.     1879.     PP-  278- 

American  physicians  who  do  not  read  either  'German  or 
French  are  under  obligations  to  Wm.  Wood  &  Co.  for  pro- 
ducing the  treatise  of  Prof.  Rosenthal  in  our  language.  The 
publishers  could  hardly  have  selected  a  more  valuable  volume 
for  a  member  of  their  Library  of  Standard  Medical  Authors. 
Dr.  Rosenthal's  work  is  very  popular  in  Germany,  and  it  was 
translated  into  French  by  the  eminent  Charcot — a  marked  tes- 
timony of  its  great  value. 

It  is  a  practical  treatise,  the  various  diseases  it  takes  up 
being  presented  from  the  bedside  standpoint,  the  teachings 
being  based  on  a  knowledge  of  all  that  is  known  of  the  his- 
tology and  physiology  of  the  nerve  structures.  Each  disorder 
named  is  systematically  considered  under  these  or  equivalent 
headings  —  Pathological  Anatomy,  Etiology,  Symptomatology, 
Diagnosis  and  Prognosis,  and  Treatment.  The  author  restrains 
himself  from  digressing  into  theoretical  discussions,  and  by  a 
concise  style  confined  to  practical  considerations  he  is  enabled 
to  present  his  views  on  all  the  subjects  marked  out  for  his 
treatise  in  the  small  volume  before  us. 

The  volume  treats  adequately  of  such  diseases  of  the  brain, 
medulla  oblongata,  and  spinal  cord,  and  their  meninges,  as  grow 
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out  of  recognized  changes  of  structure,  whether  induced  by  faults 
of  the  circulation,  defects  of  nutrition,  parasites,  or  certain  sys- 
temic poisons ;  but  the  reader  will  not  find  mentioned  some 
important  so-called  functional  disorders  of  the  nervous  system  ; 
e.  g.  hydrophobia,  tetanus,  hysteria,  etc.  These,  we  learn,  are 
fully  considered  in  another  volume  by  the  same  author,  and 
published  by  the  same  house  in  corresponding  style,  but  which 
has  not  yet  come  to  our  hands.  j.  F.  h. 


Consumption,  and  How  to  Prevent  it.  By  Thomas  J.  Mays, 
M.  D.,  member  of  the  Pennsylvania  Medical  Society,  author  of 
"On  the  Therapeutic  Forces,"  etc.,  etc.  New  York:  G.  P.  Put- 
nam's Sons.     1879.     Pp.  89. 

Evidently  this  book  was  not  written  for  the  enlightenment 
of  the  profession.  This  fact  is  not  stated  in  terms  in  the  text ; 
but  there  is  a  simplicity  of  style,  an  avoidance  of  technical  terms, 
and  a  popular  manner  running  through  the  little  volume  that 
signalizes  the  expectation  that  laymen  will  be  its  readers.  With 
this  class  of  consumers  the  food  served  will  probably  be  a  little 
indigestible,  but  will  not  be  otherwise  harmful;  and  this  is  a 
praiseworthy  attribute. 

About  a  year  ago  we  received  the  author's  book  "On  the 
Therapeutic  Forces,"  and  characterized  it  as  a  work  that  would 
not  satisfy  "because  its  premises  are  neither  axioms  nor  demon- 
strated propositions,  and  its  deductions  are  illogical  and  forced ;" 
and  the  same  may  be  iterated  of  the  book  under  notice. 

Dr.  Mays  writes  under  strong  convictions  and  with  earnest 
purpose,  feeling  quite  sure  of  his  scientific  exactness  and  the 
force  and  accuracy  of  his  illustrations ;  but  a  man  must  always 
have  a  mental  mist  before  his  scientific  vision  who  compares  the 
steam-engine  with  a  living  human  body — the  bones  of  the  latter 
corresponding  to  the  piston  of  the  former,  and  the  nerves  to 
the  lever  that  lets  on  the  steam ;  and  this  our  author  does. 

J.  F.  H. 
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The  Grounds  of  a  Homeopath's  Faith:  Three  Lectures  deliv- 
ered at  the  Request  of  Matriculates  of  the  Department  of  Medicine 
and  Surgery  (Old  School)  of  the  University  of  Michigan.  By  Sam- 
uel A.Jones,  M.D.,  Professor  of  Materia  Medica,  Therapeutics, 
and  Experimental  Pathogeny  in  the  Homeopathic  Medical  College 
of  the  University  of  Michigan,  Corresponding  Member  of  the  Brit- 
ish Medical  Society.  New  York  and  Philadelphia :  Boericke  & 
Tafel.     1880.     Pp.  92. 

The  first  lecture  begins  on  page  13,  the  twelve  preceding 
pages  being  occupied  with  a  fly-leaf  title,  a  full  title-page  in- 
cluding a  Scotch  stanza,  a  copyright  announcement,  a  dedication, 
an  original  poetical  proem  in  the  nature  of  a  deprecatory  bene- 
diction, a  table  of  contents,  and  a  motto  from  Coleridge's  Table 
Talk.  Entering  through  such  an  extensive  and  composite  prop- 
ylon,  one  would  expect  to  find  within  a  temple  of  rare  beauty, 
perfect  symmetry,  and  exceeding  worth.  The  reality  does  not 
fully  correspond  with  sucji  reasonable  expectations.  Being  in- 
vited to  present  a  reason  for  the  faith  that  is  in  him  by  the 
students  of  medicine  proper,  one  would  suppose  that  the  disciple 
of  a  special  medical  dogma  would  embrace  the  opportunity  to 
paint  it  in  its  richest  colors,  to  unfold  its  most  captivating  fea- 
tures, and  to  spread  out  its  essential  and  most  attractive  and 
winning  virtues.  Our  author  has  not  justified  such  supposition. 
At  least  one  does  not  find  either  rich  colors,  captivating  features, 
nor  winning  virtues  as  the  world  understands  them.  But  whether 
this  failure  is  due  to  the  speaker  or  to  the  thing  spoken  of,  can 
not  be  satisfactorily  determined  from  the  internal  evidence  of 
the  lectures  themselves.  True,  Dr.  Jones  uses  good  language, 
his  diction  is  fluent  and  for  the  most  part  chaste,  he  evinces 
familiarity  with  both  ancient  and  modern  medical  authorities, 
and  seems  to  be  fairly  read  outside  of'  professional  history. 
From  such  an  advocate  one  would  look  for  the  strongest  pre- 
sentation of  the  theme  in  hand,  for  the  most  logical  disclosure 
of  its  established  theories,  for  the  clearest  annunciation  of  its 
practical  accomplishments,  and,  above  all,  for  a  bold  and  striking 
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enumeration  of  the  salient  points  by  virtue  of  which  homeopathy 
claims  superiority  over  all  other  systems  of  medicine.  But  these 
lectures  are  not  thus  characterized.  On  the  contrary  there  is  a 
lack  of  that  stout,  reliant,  fearless  presentation  of  the  doctrine 
advocated  which  every  earnest  man  makes  when  contending  for 
what  he  feels  to  be  absolutely  right  before  an  audience  that  he 
knows  to  have  been  trained  to  look  on  his  theories  as  misty, 
unreal,  and  evanescent.  Indeed  throughout  these  discourses 
there  is  a  constant  begging  of  the  question,  a  frequently  recur- 
ring intimation  that  homeopaths  do  not  have  a  fair  chance  in 
the  world,  that  their  worth  is  not  appreciated ;  and  instead  of 
boldly  demanding  supremacy  for  homeopathic  theories  and  prac- 
tices for  their  scientific  excellence  and  paramount  success,  he 
timidly  arraigns  the  weak  points  in  the  doctrines  and  doings  of 
its  opponents,  and  begs  that  his  hearers  will  not  consider  the 
failures  of  homeopathy  so  bad  as  these.  This  feature  affords  the 
highest  evidence  that  the  lecturer  recognizes  that  the  foundations 
of  his  temple  may  not  be  laid  on  solid  rock  nor  the  superstructure 
be  built  of  indestructible  materials. 

If  our  lecturer  be  the  best  oracle  that  the  students  could 
invite,  and  this  be  the  best  effort  such  an  occasion  could  inspire, 
there  may  be  just  ground  for  the  alleged  decadence  of  the  popu- 
larity of  homeopathic  doctrines,  and  the  relative  diminution  of 
the  number  of  its  practicing  disciples. 

Lecture  I  is  entitled  "The  Law  of  Similars;  its  Claim  to  be 
a  Science  in  that  it  Enables  Prevision."  This  is  attempted  to 
be  sustained  by  a  ramble  through  medical  history,  reviewing  the 
statement  that  Haller  thought  a  good  method  of  finding  the 
medicinal  value  of  a  drug  was  to  try  it  on  a  healthy  body ;  that 
Hufeland  said  Hahnemann  was  a  distinguished  German  physi- 
cian ;  and  then,  after  telling  many  things  that  Hahnemann 
thought  and  said  and  did,  our  author  grandiloquently  exclaims, 
"Gentlemen,  this  is  science ;  science  is  truth;  truth  is  God's, 
and  he  gives  his  truth  to  all;"  which  leads  one  to  say,  Ahem! 

Lecture  II  is  headed,  "The  Single  Remedy  a  Necessity  of 
Science."    And  in  proof  our  author  quotes  sixty-five  articles  put 
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into  a  single  prescription  in  1682,  and  asserts  that  some  doctor 
in  1879  gave  an  epileptic  fourteen  simple  and  compound  drugs 
in  divers  combinations.  Logic  of  this  character  runs  through 
the  lecture,  which,  after  alleging  much  wisdom  in  homeopathic 
heads,  closes  with  this  bit  of  clinching  eloquence,  "  Gentlemen, 
there  is  no  accounting  for  the  freaks  of  '  scientific  medicine ;' 
and,  alas,  the  patient  takes  the  consequences." 

Lecture  III  has  for  its  text,  "The  Minimum  Dose  an  Inev- 
itable Sequence."  To  establish  this  our  author  eulogizes  Paul 
of  ^Egina,  glorifies  Paracelsus,  satirizes  Burserius,  condemns 
John  Mason  Good,  and  then,  after  assuring  his  hearers  that 
Hahnemann  saw  the  truth  in  therapeutics — the  truth  so  pure,  so 
complete  that  nothing  additional  has  been  seen  since — declares 
that  his  disciples  have  it  to-day  as  it  was  then,  is  now,  and  ever 
shall  be.  The  third  lecture  and  book  closes  with  this  apos- 
trophe to  Hahnemann,  which  might  be  called  his  professional 
canonization  by  our  author,  "  O  dead  Master,  in  that  God  is  the 
all-just;  thou  hadst  and  hast  all  these;  and  thou  canst  leave 
thy  work  to  Time's  arbitrament  without  the  shadow  of  a  single 
fear." 

And  of  such  is  "The  Grounds  of  a  Homeopath's  Faith." 

J.  F.  H. 


Students'  Aids  Series:  Aids  to  Anatomy,  Therapeutics,  and 
Materia  Medica.  By  C.  E.  Armand  Semple,  M.  R.  C.  P.,  Lon- 
don, Physician  Northeastern  Hospital  for  Children,  late  Medical 
Assistant  and  Surgical  Registrar  at  the  London  Hospital. 

Aids  to  Forensic  Medicine  and  Toxicology.  By  W.  Douglas 
Hemming,  M.R.C.  S.,  Fellow  of  the  Medical  Society  of  London, 
Clinical  Assistant  Central  London  Throat  and  Ear  Hospital,  etc. 
New  York:  G.  P.  Putnam's  Sons.     1879. 

These  are  little  books  of  sixty-four  and  seventy-two  pages, 
intended  as  remembrancers  for  those  who  need  such  aid,  and 
may  be  esteemed  valuable  for  such  persons.  j.  f.  h. 
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preservation  of  the  voice,  and  is  quite  precise  in  pointing  out 
the  diseases  that  affect  the  voice,  and  how  best  to  avoid  them. 

In  an  appendix  the  author  gives  instruction  for  effective  gar- 
gling after  describing  imperfect  gargling,  and  then  adds  sixteen 
prescriptions  for  various  diseases  or  mal-conditions  of  the  singing 
organs. 

The  book  closes  with  a  bibliography  of  the  subject  of  the 
treatise. 

Both  the  printer  and  the  binder  have  exerted  themselves  to 
produce  an  accurate  text  and  a  handsome  finish,  and  both  have 
succeeded.  j.  f.  h. 
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Treatment  of  Typhoid  Fever. — In  the  Lancet,  November 
15th,  is  an  address  on  the  above  subject  delivered  at  Birming- 
ham by  Sir  William  Jenner,  of  which  we  make  the  following 
abstract.     He  says : 

"I  have  never  known  a  case  of  typhoid  fever  cut  short  by 
any  remedial  agent ;  that  is,  cured.  All  the  stages  of  the  disease 
must,  so  far  as  we  know,  be  passed  through  before  the  recipient 
of  the  poison  can  be  well  If  the  patient  can  be  kept  alive  for 
a  definite  time  the  specific  disease  ends,  and  if  there  are  no 
local  lesions  the  patient  is  well.  The  natural  duration  of  a  well- 
developed  case  of  typhoid  fever  is  from  twenty-eight  to  thirty 
days ;  hence  subsidence  of  the  fever  before  this  date  should  be 
regarded  with  suspicion,  and  the  patient  not  treated  as  if  the 
specific  disease  had  ended. 

"  In  the  earliest  stage  of  the  disease  the  patient  is  prone  to 
commit  certain  mistakes  in  treating  himself.  He  may  think 
that  he  has  a  common  cold  in  his  limbs,  as  it  is  called,  and 
attempt  to  throw  it  off  by  strong  exercise.  He  may  consider 
that  he  is  suffering  from  biliary  derangement,  and  attribute  to 
this  the  headache,  disturbed  nights,  disordered  bowels,  etc.,  and 
take  a  dose  of  drastic  aperient.  He  may  think  the  weakness  he 
feels  is  to  be  removed  by  food  and  wine,  and  accordingly  pre- 
scribes for  himself.  This  self-treatment  may  add  greatly  to  the 
severity  of  the  coming  illness,  and  may  cost  the  patient  his  life. 
If  the  temperature  renders  it  possible  that  the  ill-defined  symp- 
toms are  due  to  the  poison  of  typhoid  fever  the  patient  should 
be  absolutely  confined  to  bed.  I  very  rarely  advise  a  patient's 
removal  to  his  home,  if  that  be  distant,  so  satisfied  am  I  that 
fatigue  of  travel  tends  to  make  a  mild  case  severe  and  a  bad 
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case  fatal.  From  the  first  the  patient  should  be  restricted  to 
liquid  diet,  and  bread  in  some  form  if  the  appetite  requires  it. 
Milk  is  valuable  in  fever,  but  should  be  given  with  caution,  for 
as  a  diet  in  unlimited  quantities  it  has  led  to  serious  troubles. 
The  caseine  of  the  milk  has  to  pass  into  a  solid  form  before 
digestion  can  take  place.  Curds  form  in  the  stomach,  and  the 
digestive  powers  being  weakened  in  fever  these  curds  may 
remain  unchanged  in  the  stomach  and  produce  considerable 
disturbance  of  the  system,  as  restlessness,  elevation  of  temper- 
ature, pain  in  the  abdomen,  and  diarrhea.  Said  a  distinguished 
chemist,  'Do  not  forget  that  a  pint  of  milk  contains  as  much 
solid  animal  matter  as  a  full-sized  mutton-chop.'  I  have  known 
a  patient  drink  two  quarts  and  more  of  milk  in  twenty-four 
hours — equal  to  four  mutton-chops.  Is  such  an  amount  of  solid 
food  good  for  a  patient  suffering  from  typhoid  fever? 

"The  fever  must  be  met  by  rest,  quiet,  fresh  air,  mixed  liquid 
food,  and  bland  diluents,  and  the  exclusion  of  fresh  doses  of 
poison,  as  in*the  milk,  water,  foul  air  from  drains  and  from  the 
excreta.  For  continued  sleeplessness,  a  combination  of  henbane, 
bromide  of  potassium,  and  chloral  has  acted  very  nicely ;  and  in 
the  earlier  stages,  previous  to  signs  of  nervous  prostration,  I 
have  never  seen  any  ill  effects  from  these  drugs.  A  warm  bath 
may  induce  sleep.  While  opium  may  do  good,  it  is  on  the  whole 
a  most  dangerous  remedy. 

"The  chief  causes  of  diarrhea  in  excess  of  that  due  to  the 
intestinal  specific  changes  are  error  in  diet,  catarrhal  inflam- 
mation of  the  mucous  membrane,  and  irritability  of  the  bowel. 
In  treating  the  diarrhea,  if  stools  are  so  frequent  as  to  be  dan- 
gerous it  is  often  sufficient  to  examine  the  stools  to  detect  the 
cause  and  remove  it ;  e.  g.  curds  of  milk.  In  strongly  alkaline 
stools  diluted  sulphuric  acid  sometimes  affords  marked  relief. 
Four  ounces  of  starch-water  thrown  into  the  rectum  night  and 
morning  may  check  frequent  action,  or  three  to  ten  drops  of 
laudanum  in  an  ounce  and  a  half  of  starch-water  thrown  into 
the  bowel  night  and  morning  after  the  passage  of  a  stool.  Car- 
bonate of  bismuth  in  twenty-grain  doses  every  four  or  six  hours 
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is  .one  of  the  best  remedies  for  the  catarrhal  inflammation  of  the 
bowel  itself. 

"In  constipation  in  typhoid  fever  a  small-sized  enema  of  thin 
gruel,  repeated  every  other  day,  is  usually  sufficient.  Deep  ulcer- 
ation of  one  or  more  of  Peyer's  patches  is  not  an  unfrequent 
cause  of  constipation.  A  single  deep  ulcer  will  paralyze  the 
action  of  the  bowel,  and  so  cause  constipation ;  and  this  is  to  be 
kept  in  mind  as  a  fact  of  the  highest  practical  importance  when 
it  is  proposed  to  relieve  the  bowels  by  an  aperient. 

"Of  all  the  remedies  proposed  for  the  relief  of  flatulent 
distension  of  the  abdomen,  turpentine  applied  externally  is  the 
most  extensively  employed  in  practice.  Now  I  must  say  with 
reference  to  the  external  application  of  turpentine  that  I  have 
never  seen  a  diminution  of  the  distention  which  seemed  to  me 
to  be  propter  hoc.  Charcoal  has  proved  a  most  efficient  agent 
for  preventing  gas-generating  decomposition,  which  results  from 
food  which  finds  its  way  into  the  intestine,  mingling  with  the 
fetid  secretions  from  the  diseased  intestines  and  with  sloughing 
particles  from  the  solitary  and  agminated  glands.  So  it  is  im- 
portant to  select  a  food  substance  which  leaves  no  solid  residue 
to  undergo  decomposition.  The  administration  of  pepsin  and 
acid  at  the  same  time  as  the  food  is  often  advantageous. 

"  In  hemorrhage  from  the  bowel  in  typhoid  fever,  even  in  ever 
so  small  a  quantity,  the  patient  is  to  be  kept  in  the  recumbent 
position,  and  all  movements  of  the  bowels  restrained  if  possible. 
An  enema  of  starch-water  and  laudanum  should  be  given  at 
once,  and  laudanum  and  gallic  acid  given  every  few  hours. 
Nourishment  in  the  most  concentrated  form  should  be  given, 
as  essence  of  beef;  and  milk  should  be  avoided  on  account  of 
the  residue  it  leaves.  When  the  loss  of  blood  is  sudden  and 
copious,  or  frequent,  subcutaneous  injection  of  ergotine  may  be 
used.  In  tenderness  of  the  abdomen  warmth  and  moisture 
afford  relief  in  the  majority  of  cases. 

"From  the  commencement  of  typhoid  fever  the  patient's 
temperature  is  elevated.  Neither  my  own  limited  experience 
nor  the  evidence  adduced  by  others  in  its  favor  has  carried  con- 
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viction  to  my  mind  of  the  advantages  of  cold  baths  in  typhoid 
fever,  although  I  entertain  no  doubt  that  the  direct  cooling  of 
the  body  is  in  some  cases  essential  to  the  preservation  of  the 
life  of  the  patient.  Where  the  temperature  is  1060,  rising  to 
1070,  and  still  advancing,  the  only  source  of  hope  is  rapid  de- 
pression of  the  temperature  by  cold  baths.  Cold  applied  to  the 
head  by  means  of  the  India-rubber-tubing  cap  will  often  suffice 
for  the  reduction  of  temperature,  or  tepid  sponging  of  the  body 
will  reduce  it  a  little  and  soothe  the  patient.  When  high 
temperature  is  conjoined  with  rapid,  feeble  heart's  beat,  the 
administration  of  alcohol  often  reduces  it.  Quinia  in  large  and 
in  small  doses  and  salicylate  of  soda  act  alike  in  reducing  tem- 
perature ;  but  I  must  say  I  have  been  disappointed  in  these  two 
drugs,  and  have  seen  both  occasionally  do  much  harm  by  dis- 
turbing the  stomach  and  interfering  with  digestion.  Gentle 
perspiration  is  advantageous,  and  the  most  certain  means  of 
producing  it  is  the  application  of  a  large,  warm,  and  moist 
flannel  covered  with  oilsilk  over  abdomen  and  chest,  and  the 
administration  of  warm,  bland  fluids.  To  avert  death  from 
failure  of  heart-power,  alcohol  is  the  great  remedy.  Tremor, 
out  of  all  proportion  to  other  signs  of  nervous  prostration,  is 
evidence  of  deep  destruction  of  the  intestine.  In  these  cases 
alcohol  should  always  be  given  to  increase  nerve-energy  and 
to  limit  the  sloughing  and  ulceration." 

Peptonized  Milk. — After  a  good  many  trials  I  now  advise 
the  following  procedure  for  preparing  peptonized  milk  for  the 
sick-room.  A  pint  of  milk  is  first  diluted  with  half  its  bulk  of 
water  and  heated  to  about  1500  F.  It  is  then  put  into  a  covered 
jug  with  a  tablespoonful  of  liquor  pancreaticus  and  twenty  grains 
of  bicarbonate  of  soda  (in  solution).  The  jug  is  then  placed  in 
a  warm  place  under  a  "cosey"  for  one  hour.  At  the  end  of  this 
time  the  milk  is  at  once  raised  to  the  boiling-point.  It  can  then 
be  used  like  any  other  milk,  and  undergoes  no  further  change 
until  decomposition  sets  in.  It  is  well,  however,  to  know  that 
peptonized  milk  does  not  keep  well,  and  that  it  should  be  used 
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within  twelve  hours  of  the  time  of  preparation.  The  use  of  the 
thermometer  may  be  obviated  by  directing  the  milk  to  be  diluted 
with  an  equal  bulk  of  boiling  water. 

Another  formula,  which  supplies  a  more  nutritious  product, 
and  does  not  require  the  thermometer,  is  the  following:  To  half 
a  pint  of  cold  milk  in  a  covered  jug  add  half  a  pint  of  well-boiled 
and  boiling  gruel.  This  gives  a  temperature  of  1200  to  1300  F. 
To  this  add  a  dessertspoonful  of  the  liquor  pancreaticus  and  a 
dessertspoonful  of  a  saturated  solution  of  bicarbonate  of  soda 
(which  contains  about  ten  grains).  Put  under  a  "  cosey,"  as 
before,  and  heat  to  boiling  at  the  expiration  of  an  hour.  In  this 
case  the  trypsin  of  the  pancreatic  extract  acts  on  the  caseine  of 
the  milk  and  (I  presume)  on  the  gluten  contained  in  the  gruel. 
The  diastase  of  the  extract  also  acts  on  the  starch  of  the  gruel 
and  converts  it  into  sugar.  This  method  gives  us  a  preparation 
similar  in  design  to  Liebig's  food  for  infants,  but  in  which  the 
proteids  as  well  as  the  amylacea  are  subjected  to  digestion. 
The  making  of  it  is  exceedingly  easy,  and  it  would  seem  well 
adapted  both  for  the  nursery  and  for  the  sick-room.  The  gruel 
employed  should  be  made  thin ;  it  may  be  prepared  from  wheat 
flour,  or  from  oat  meal,  or  from  any  other  farina. 

I  have  now  used  these  fractionally-digested  articles  of  food 
in  a  considerable  number  of  cases,  and  in  many  with  gratifying 
results.  If  the  process  be  properly  performed,  if  it  be  cut  short 
by  boiling  at  the  right  moment — that  is,  after  the  curdling  phase 
has  passed  away,  and  before  ulterior  changes  have  rendered  the 
milk  unpleasant  to  the  palate — the  resulting  products  are  liked 
as  well  as  if  they  were  simple  milk  and  water  or  simple  milk 
gruel.  But  if  the  process  be  carried  too  far,  or  if,  on  the  other 
hand,  the  milk  be  still  partially  curdled  when  put  before  the  pa- 
tient, the  product  is  not  liked,  and  is  even  apt  to  cause  nausea. 

When  further  experience  shall  have  taught  us  how  to  produce 
a  pancreatic  extract  of  constant  strength  there  will  be  no  dif- 
ficulty in  exactly  fixing  the  proper  moment  for  stopping  the 
ferment  action.  Meanwhile  the  best  rule  is  to  allow  the  process 
to  go  on  for  an  hour,  and  not  longer.     I  have  several  times  seen 
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fractionally-digested  milk  remain  on  the  stomach  when  nothing 
else  would  remain.  I  have  also  seen  this  food  tolerated  without 
pain  when  all  other  food  caused  pain. 

In  the  present  state  of  this  inquiry  it  would  not  be  prudent 
to  say  more  on  the  therapeutical  uses  of  peptonized  milk  and 
milk  gruel.  Any  practitioner  can  easily  prepare  these  articles 
for  himself,  and  make  trial  of  them  among  his  patients.  The 
pancreatic  extracts  are  made  under  the  personal  supervision  of 
Mr.  Benger,  who  has  spared  neither  time  nor  labor  in  their  prep- 
aration, and  who,  by  his  skill  as  a  practical  pharmaceutist  and 
his  aptitude  for  experimental  work,  has  rendered  me  invaluable 
aid  throughout  this  investigation.  (Dr.  Wm.  Roberts,  in  British 
Medical  Journal.) 

Pleuritic  Effusion  treated  with  Jaborandi. — Joseph  W. 
Hunt,  M.  D.,  in  the  November  number  of  the  Dublin  Journal  of 
Medical  Science,  gives  the  results  of  three  cases  of  pleuritic 
effusion  treated  with  jaborandi.  Dr.  Hunt  remarks  that  the 
mode  of  action  is  obvious.  The  fluid  contents  of  the  blood- 
vessels being  diminished  by  means  of  the  excessive  cutaneous 
secretion,  a  compensatory  absorption  of  fluid  takes  place  from 
the  tissues  and  cavities  of  the  body,  and  the  blood-vessels  thus 
absorb  even  more  than  they  give  out  through  the  skin. 

In  the  first  case  the  patient  came  under  treatment  August 
20,  187S,  with  his  right  pleura  full  of  fluid,  the  heart  being  dis- 
placed outside  the  nipple -line  and  the  liver  depressed  three 
inches.  He  was  aspirated  the  same  afternoon  and  the  severe 
dyspnea  relieved,  but  below  the  angle  of  the  scapula  there  re- 
mained dullness,  and  vocal  fremitus  was  absent.  Large  doses 
of  tincture  of  iron  were  given,  and  he  was  painted  freely  with 
iodine  every  other  day.  This  treatment  had  no  effect  in  causing 
absorption  of  the  remaining  fluid,  and  he  was  ordered  a  mixture 
containing  iodide  and  acetate  of  potash  and  scoparium,  which 
likewise  failed  to  produce  the  desired  result.  Therefore  on  Sep- 
tember 4th  he  was  ordered  jaborandi  in  doses  increasing  up  to 
a  dram  and  a  half  of  liquid   extract  every  four  hours.      This 


42  Clinic  of  the  Month. 

caused  considerable  diaphoresis  and  a  speedy  absorption  of  the 
fluid,  so  that  on  September  13th  the  breath-sounds  were  louder, 
the  dullness  considerably  diminishing,  and  vocal  fremitus  normal 
except  over  the  very  base.  On  September  28th  he  was  dis- 
charged cured. 

The  second  case  was  admitted  to  the  hospital  March  1,  1879. 
He  had  been  complaining  of  pain  in  the  side  for  eight  weeks, 
and  marked  signs  of  an  effusion  in  the  left  pleura  were  found. 
He  was  treated  with  a  saline  diaphoretic  mixture  up  to  the  ninth 
day  without  improvement,  at  which  time  thirty  ounces  of  fluid 
were  drawn  off  by  aspiration,  and  he  was  ordered  a  mixture 
containing  digitalis,  iodide  of  potash,  and  scoparium.  This 
treatment,  continued  to  March  26th,  still  left  absolute  dullness 
below  the  tenth  rib  posteriorly,  and  vocal  fremitus  deficient 
below  the  middle  of  the  scapula ;  so  a  dram  of  jaborandi  was 
ordered  every  three  hours,  which  by  April  2d  had  caused  all  the 
symptoms  to  disappear,  except  what  a  thickened  pleura  would 
account  for. 

The  third  case  was  admitted  to  the  hospital  February  27, 
1879,  witn  temperature  10 1°,  pulse  80,  respiration  23,  with  night- 
sweats,  dullness  on  right  side  as  high  as  the  angle  of  the  scapula, 
with  absent  vocal  fremitus.  On  admission  he  was  ordered  jabo- 
randi in  doses  gradually  increasing  to  one  dram  every  two  hours, 
before  trying  any  other  treatment.  Improvement  was  rapid,  and 
by  March  14th  vocal  fremitus  was  present  all  over  the  back,  and 
dullness  began  at  the  tenth  rib. 

All  these  patients  bore  the  jaborandi  well,  one  of  them  in- 
creasing in  weight  while  he  was  sweating  so  profusely.  With 
the  exception  of  diaphoresis  and  salivation,  there  was  no  incon- 
venience attending  the  administration  of  the  jaborandi.  In  none 
of  the  cases  was  there  any  beneficial  result  obtained  till  profuse 
diaphoresis  was  excited. 

Inversion  of  the  Sexual  Instinct. — A  recent  number  of 
the  Gazette  Obstetricale  has  a  curious  instance  of  what  Westphall 
has  termed  inversion  of  the  sexual  instinct.     The  subject  in  this 
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case  was  male;  but  as  a  boy  he  wanted  to  be  a  girl  and  with  the 
angels  dwell,  wearing  girl's  clothes  and  doing  girl's  work,  his 
hair  allowed  to  grow  long  and  dressed  as  a  woman's,  that  is  to 
say,  parted  in  the  middle,  as  some  foolish  men  do,  and  "frizzed" 
it,  as  all  foolish  women  do ;  had  pads  to  represent  the  mammary 
glands  and  others  to  simulate  the  broad  hips  of  the  female,  etc. 
So  anxious  was  he  to  prove  his  womanly  character  that  he  pro- 
fessed to  have  had  sexual  relations  with  men  and  to  have  given 
birth  to  a  child.  The  cruel  law  interfered  with  the  freedom  of 
his  action,  and  required  him,  among  other  things,  to  wear  the 
clothes  of  his  sex. 

Salicylate  of  Soda  in  Rheumatism. — At  a  recent  meeting 
of  the  Paris  Academy  of  Medicine,  Bouloumie  stated  the  fol- 
lowing conclusions  respecting  the  use  of  the  salicylate  of  soda 
in  rheumatism:  1.  That  in  the  case  of  young  men,  patients 
who  have  not  before  undergone  attacks  of  gout  or  who  do  not 
present  any  tendency  to  nervous  depression,  the  salicylate  may 
be  used  without  danger;  2.  That  it  acts  chiefly  by  deadening 
pain;  3.  That  the  considerable  consumption  of  salicylate  in  hos- 
pitals proves  indisputably  the  efficacy  (after  two  years'  trial)  of 
this  medicine  against  rheumatism,  but  does  not  demonstrate  its 
efficacy  in  gout,  for  that  is  a  disease  almost  unknown  in  hospital 
practice.  Again :  with  regard  to  treatment  of  acute  articular 
rheumatism  in  children  with  salicylate  of  soda,  M.  Archam- 
bault  states  that  the  salicylate  is  perfectly  well  borne  by  children 
even  in  a  daily  dose  of  six  grams;  that  it  makes  the  rheumatic 
manifestations  rapidly  and  surely  disappear;  and  that  it  prevents 
cardiac  complications. 

The  Post-mortem  Cesarean  Operation.  —  In  a  valuable 
paper  on  the  Cesarean  Operation,  Annates  de  Gynecologie,  No- 
vember, the  author,  Dr.  A.  Pinard,  states  that  the  post-mortem 
operation  presents,  historically,  the  following  phases : 

I.  Indicated,  ordained,  and  practiced  for  the  purpose  of  re- 
moving living  children.     The  operation  is  therefore  restricted  to 
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the  last  months  of  pregnancy.     This  represents  the  ancient  or 
Roman  period. 

2.  After  the  advent  of  Christianity  it  is  indicated  in  every 
case  where  a  pregnant  woman  dies,  no  matter  what  the  period 
of  her  pregnancy ;  for  the  purpose  was  not  only  to  secure  living 
children,  but  to  administer  baptism  to  all.  This  was  the  period 
of  the  Middle  Ages. 

3.  Since  Guillemeau  up  to  1861  the  post-mortem  cesarean 
operation  was  not  performed  unless  with  the  hope  of  saving  a 
viable  infant.     This  represents  the  modern  period. 

4.  Since  1 86 1,  in  consequence  of  the  numerous  difficulties, 
the  chief  of  which  is  a  certain  diagnosis  of  death,  the  operation, 
notwithstanding  successful  cases,  severely  and  logically  attacked, 
appears  to  give  place  to  the  induction  of  premature  labor  per 
vice  naturales. 

Extirpation  of  the  Vulvovaginal  Gland  followed  by 
Dangerous  Hemorrhage. — The  Gazette  Obstetricale,  November 
20th,  remarks  that  suppurating  cysts  of  the  vulvo-vaginal  gland 
often  prove  quite  rebellious  to  treatment  and  the  extirpation  of 
the  gland  may  become  necessary.  Ordinarily  the  operation  is 
not  a  serious  one,  but  occasionally  the  patient's  life  may  be  en- 
dangered by  hemorrhage.  Thus  quite  recently  Siredey,  in  a 
patient  two  months  after  her  confinement,  who  suffered  from 
frequent  suppurations  of  one  of  these  glands,  did  not  enucleate 
the  gland,  but  simply  excised  a  part  of  the  anterior  wall  of  the 
cyst,  with  no  hemorrhage,  but  some  hours  after  the  patient  was 
found  bathed  in  blood  and  almost  exsanguinous. 

A  somewhat  similar  case  is  detailed  as  having  occurred  be- 
fore in  the  practice  of  M.  Pama,  only  in  this  the  hemorrhage 
occurred  during  the  operation,  which  had  therefore  to  be  aban- 
doned. 

These  cases  show  the  importance  of  the  operator  having  in 
mind  the  possibility  of  such  accident.  Even  when  it  does  not 
occur  during  the  operation  the  patient  should  be  carefully 
watched  for  some  hours  afterward  for  fear  of  its  occurrence. 
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Port-wine  Marks  Cured  in  Two  Sittings. — When  Dr.  Bal- 
manno  Squire's  treatment  of  port-wine  marks  by  linear  incisions 
was  published  a  few  years  ago  we  objected  to  the  method  be- 
cause of  its  extreme  tediousness.  Dr.  S.  has  recently  improved 
on  his  first  procedure,  and  now  effects  a  cure  by  the  following: 
"At  the  first  operation  I  divide  the  skin  into  small  squares  by 
two  series  of  parallel  incisions,  the  one  set  crossed  at  right 
angles  to  the  other,  just  as  in  my  former  method;  but  the  in- 
cisions, instead  of  entering  the  skin  perpendicularly,  enter  it 
slantingly.  I  may  call  the  one  series  of  parallel  incisions  longi- 
tudes and  the  other  cross  series  latitudes.  At  my  first  operation 
the  obliquity  of  the  longitudinal  incisions  is  directed  eastward, 
and  that  of  the  latitudinal  ones  southward.  At  the  second 
operation,  executed  about  a  week  afterward,  the  lines  of  longi- 
tude and  latitude  are  re-executed  still  in  the  same  directions 
respectively,  only  that  now  the  obliquity  of  the  longitudinal 
incisions  is  directed  westward,  while  that  of  the  latitudinal  ones 
is  directed  northward.  In  this  way  the  obliteration  of  a  port- 
wine  mark  may  be  effected  in  a  fortnight  if  the  whole  of  the 
mark  be  operated  on  at  once,  although  it  may  often  be  more 
convenient  to  treat  the  mark  piecemeal.  There  are  various  little 
details  special  to  this  modification  of  the  operation  which  de- 
mand attention,  but  the  above  are  the  main  features  of  the  new 
process." 
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Of  all  men,  the  Doctor,  as  he  closes  down  the  coffin-lid 
of  the  year  that  is  gone,  has  most  reason  to  be  serious  and 
take  a  moralistic  view  of  life.  His  work  is  over,  and  yet  it  is 
but  just  begun;  for  with  the  close  of  the  annual  round  which 
brings  to  other  men  a  posting  of  the  books,  with  their  result 
for  good  or  ill,  comes  not  an  end  of  sickness  and  death.  The 
Doctor  is  the  only  perpetual  motion.  And  while  it  is  literally 
true  that  his  material  fortunes  prosper  off  what  are  considered 
the  misfortunes  of  his  kind,  what  would  people  do  without  him? 
He  is  as  immortal  as  he  is  ubiquitous.  It  is  not  Dr.  this  or  Dr. 
that;  it  is  The  Doctor,  who,  from  cycle  to  cycle,  goes  on  and 
on  —  the  one  entity  which  never  changes  its  relations  to  the 
world.  The  reflection  that  this  is  so  must  needs  cause  the  most 
light-hearted  to  grow  in  gravity  and  in  gra'ce  with  his  grow- 
ing experience  of  sorrow  and  pain,  and  not  merely  the  ills  that 
flesh  is  heir  to,  but  the  heavier  griefs  that  weigh  down  the  spirit 
of  his  fellow -man,  and  not  less  of  his  class  than  of  his  race.  For 
has  the  Doctor  not  his  cares  with  the  rest?  Does  he  not  behold 
each  day  of  his  life,  in  this  pain-stricken  face  and  in  that  wasted 
form,  a  reflection  of  that  which  soon  or  late  must  overtake  his 
own  loved  ones?  It  is  this,  perhaps,  which  makes  the  Doctor — 
the  good  Doctor — more  thoughtful  and  more  tender,  and  not 
harder,  as  some  fancy,  than  other  men ;  and  the  longer  he  lives 
shall  his  sympathies  freshen  and  strengthen  into  a  supreme  prin- 
ciple of  action,  until  he  himself  shall  stand  in  the  light  of  that 
awful  sublimity  whose  radiance  has  so  often  been  disclosed  to 
him  through  the  crevices  of  death. 

Last  year  it  was  our  hap,  in  putting  a  few  closing  pen-notes 
to  these  pages,  to  speak  of  sacrifices  and  curtailments,  of  pro- 
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fessional  poverty  and  drouth.  This  year,  if  the  mind  should  fall 
into  a  calculating  mood,  the  recount  would  be  one  of  returning 
prosperity,  of  glad,  expectant  hope.  What  boots  it?  What 
matters  a  Havana  the  more  or  the  less  ?  The  end  of  life,  as  of 
the  cigar,  is  ashes;  and  except  the  full  duty  of  life  be  well  done, 
who  shall  be  the  richer?  Whereby,  brothers  all,  let  us  take  the 
times  as  we  find  them  and  bless  God,  and  do  each  his  turn  as 
best  he  may,  though  thoughtfully,  cheerily;  abreast  with  the  age 
in  enlightened  effort;  abreast  with  a  true  Christian  manhood  in 
all  else;  advancing  from  the  darkness  to  the  light,  and  ever  to 
the  right.  These  be  words  merely;  but  not  without  their  mean- 
ing, let  us  hope;  and  truly  not  without 

"The  good  intent, 
The  phrase  ill-spoken,  but  in  kindness  meant." 

A  series  of  Biographical  Studies  prepared  by  a  well-known 
contributor  will  appear  in  this  journal  during  the  current  year. 
The  studies  will  embrace  the  names  of  Robert  Knox  (the  anato- 
mist), Velpeau,  Von  Grafe,  and  Trousseau.  Besides  the  interest 
which  attaches  to  great  names  and  great  deeds,  the  writer  who 
is  preparing  them  is  well  fitted,  both  by  habits  of  mind  and 
study,  for  the  undertaking. 

Prof.  J.  Lawrence  Smith. — When  this  distinguished  savant 
returned  home  from  his  late  European  trip  he  was  given  by 
some  of  his  more  immediate  friends  a  delightful  dinner  at  the 
Gait  House.  About  one  hundred  and  fifty  gentlemen,  repre- 
senting the  several  learned  professions,  commerce,  art,  and 
manufactures,  were  present  on  the  occasion.  Professor  Smith 
being  a  graduate  in  medicine,  and  having  borne  for  many  years 
a  prominent  part  in  medical  teaching  in  the  Southwest,  his  move- 
ments, his  triumphs,  and  his  honors  possess  an  interest  to  the  pro- 
fession every  where.  The  labors  of  no  American  scientist  have 
ever  received  more  general  recognition  among  foreign  nations 
than  have  those  of  Prof.  Smith.  He  is  a  membre  correspondant 
de  1'  Institut  de  France  (Academie  des  Sciences),  etc. ;  member 
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of  the  Chemical  Society  of  Berlin,  of  the  Chemical  Society 
of  Paris,  of  the  Chemical  Society  of  London,  of  the  Societe 
d'  Encouragement  pour  1'  Industrie  Nationale,  of  the  Imperial 
Mineralogical  Society  of  St.  Petersburg,  of  the  Societe  des  Sci- 
ences et  des  Arts  de  Hainaut,  etc. ;  Chevalier  de  la  Legion  d' 
Honneur;  member  of  the  Order  of  Nichan  Iftahar  of  Turkey, 
of  the  Order  of  Medjidiah  of  Turkey;  Chevalier  of  the  Imperial 
Order  of  St.  Stanislas  of  Russia.  This  is  but  a  partial  list  of 
honors  conferred  upon  him  abroad.  We  have  not  space  to 
recite  the  rewards  he  has  received  from  the  many  learned  socie- 
ties in  his  own  country. 

We  copy  from  our  able  cotemporary,  the  Louisville  Medical 
News,  the  toasts  and  responses  made  "between  the  walnuts  and 
the  wine." 

Dr.  D.  W.  Yandell,  as  chairman  of  the  occasion,  arose 
and  said  : 

Gentlemen  :  It  is  my  pleasant  task  to  say  what  all  of  you  already 
know — that  we  are  here  to  do  honor,  in  our  Kentucky  way,  to  the  very 
distinguished  savant  whom  we  have  asked  to  meet  us  this  evening.  I 
know  I  but  express  the  sentiment  of  this  large  company  when  I  say  not 
one  of  all  our  noted  citizens  has  ever  won  such  renown  in  the  scientific 
world  or  returned  to  us  with  distinction  gained  in  so  many  and  such 
varied  fields  of  scientific  research.  I  would  therefore  offer  you  the 
health  of  our  guest  and  our  friend  Dr.  Smith,  to  be  responded  to  by 
the  Hon.  Henry  Watterson. 

Col.  Watterson  spoke  as  follows : 

Mr.  Chairman:  It  is  rare  indeed  that  a  community  pursuing  the 
obscure  tenor  of  its  way,  far  from  the  great  capitals  of  thought  and 
action,  is  able  to  claim  among  its  inhabitants  one  who  has  taken  all 
the  prizes  the  world  of  science  has  to  give ;  who  has  risen  to  the  head 
of  his  particular  department,  and  has  been  elevated  to  the  official  head 
of  his  profession  in  his  own  country ;  who  wears  the  insignia  awarded 
eminent  professional  service  by  every  one  of  the  enlightened  nations 
of  his  time;  and  who  comes  back  to  us,  after  an  absence  of  a  few 
months,  the  successor  of  Franklin,  Prescott,  and  Agassiz  in  the  Na- 
tional Institute  of  France.  A  man  of  this  description  is  usually  to  be 
found  only  about  the  centers  of  scientific  inquiry  and  development, 
and    the   circumstance   should   make   us   exceptionally  proud    of  so 
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marked  a  citizen.  But  proud  as  we  are  of  the  savant,  loaded  down 
by  public  decorations  and  professional  trophies  and  honors,  we  are  yet 
prouder  of  the  neighbor,  to  whose  private  virtues  we  are  here  to  pay 
the  homely  tribute  of  personal  respect  and  regard.  Let  the  nations  of 
the  earth  distinguish  our  friend  as  they  may,  let  his  professional  breth- 
ren esteem  and  promote  him  as  they  shall,  he  will  always  remain  to  us 
the  unaffected,  spotless  gentleman  we  know  him  to  be.  In-  this  spirit, 
Mr.  Chairman,  I  propose  the  health  of  Prof.  J.  Lawrence  Smith. 

Prof.  Smith  replied: 

My  Friends:  Several  days  ago  Mr.  Watterson  came  to  me  and 
announced  the  fact  that  a  number  of  my  personal  and  professional 
friends  desired  to  show  in  some  way  their  esteem  for  me  personally 
and  for  my  scientific  learning.  I  said  to  him  then  what  I  say  to  you 
now,  What  have  I  ever  done  that  you  should  do  this  to  me?  And  I 
was  willing  to  apologize  if  need  be.  I  am  unaccustomed  to  public 
speaking;  for,  as  Mark  Twain  says,  whenever  I  open  my  mouth  I  put 
my  finger  in  it.  But  though  this  is  a  very  social  occasion,  I  feel  that 
I  must  say  something  solemn  even  at  the  risk  of  souring  the  wine. 

Never  in  my  career  have  I  felt  so  proud  of  any  honor  as  this. 
When  scientific  men  in  this  country  and  in'  Europe  did  me  honor  I 
felt,  to  be  sure,  a  certain  glow  of  pride  in  it,  but  took  it  somewhat 
as  a  matter  of  course,  for  we  were  all  in  the  same  boat.  To-night 
I  see  before  me  a  representative  gathering;  men  from  all  trades  and 
professions — the  lawyer,  the  merchant,  the  doctor,  and  the  clergyman; 
and  this  fact  affords  me  not  a  little  gratification.  If  I  have  done  any 
thing,  my  friends,  to  merit  your  esteem,  the  result  has  been  reached  by 
hard  labor,  and  that  alone.  It  is  the  same  in  all  professions.  The 
successful  lawyer  is  a  laborer;  the  successful  doctor  is  a  hard  worker,, 
and  so  is  the  successful  merchant.  It  is  not  genius  so  much  that 
succeeds  as  it  is  hard  work;  it  is  perseverance,  and  making  sure  of 
one  step  before  you  take  another.  I  have  always  been  proud  when 
either  in  this  country  or  in  Europe  people  have  referred  to  my  labor 
as  without  mistakes. 

I  came  to  this  city  about  thirty  years  ago.  I  had  up  to  that  time 
pursued  rather  an  erratic  scientific  course.  When  I  located  in  Louis- 
ville I  began  to  crystallize  my  efforts,  as  a  man  to  be  successful  in  any 
calling  must  crystallize  and  concentrate  his  thoughts  and  his  labor.  I 
found  here  a  center  such  as  had  never  been  mine  before.  I  became 
associated,  in  the  University  of  Louisville,  with  many  men  of  learn- 
ing— the  profound  Drake ;  the  famous  Gross,  courtly  as  he  was  erudite ; 
the  graceful  Cobb ;  the  encyclopedic  Yandell — and  it  was  here  that  I 
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found  a  basis  of  a  career,  a  point  upon  which  to  place  my  fulcrum  and 
get  a  start  in  life.  When  I  went  to  Europe  I  found  myself  honored 
far  above  my  expectation.  I  went  there  to  work,  to  complete  my 
scientific  labors;  and  I  come  back  to  bring  to  you  the  fruits  of  my 
labor,  for  they  belong  not  to  me,  but  to  you,  my  friends — to  all  men. 

But  I  grow  loquacious.  I  have  returned  to  the  place  where  my 
friends  dwell,  to  the  place  from  whence  I  received  a  consistent  start 
in  science,  and  I  can  not  but  recall  that  institution  in  which  I  have  felt 
so  much  pride.  I  would  therefore  propose  to  you  the  University  of 
Louisville  and  the  memory  of  the  shades  whom  we  all  love  and 
honor;  and  I  know  of  none  more  fitted  to  voice  its  praises  than  he 
who  has  taken  such  a  lifelong  and  steady  interest  in  it  as  Hon.  Isaac 
Caldwell. 

Mr.  Caldwell,  the  President  of  the  University,  responded  by 
saying: 

I  thank  our  guest  for  remembering  the  University  of  Louisville. 
It  was  eminently  fitting  that  he  should  not  forget  an  institution  of 
learning  in  which  fourteen  years  of  his  valuable  life  were  spent  as  a 
teacher.  When  he  became  a  professor  in  the  Medical  Department  of 
the  University,  in  1854,  the  school  was  in  its  infancy,  if  indeed,  com- 
pared with  the  older  establishments  which  have  since  honored  him,  we 
can  say  the  University  is  yet  out  of  its  infancy. 

It  was  gratifying  to  hear  our  guest  declare  that  it  was  the  period 
of  his  connection  with  the  University  in  which  he  crystallized  his 
scientific  career.  Since  he  resigned  his  professorship,  in  1868,  he  has 
been  a  trustee  of  the  University.  These  ties  of  a  quarter  of  a  century 
have  so  linked  his  name  with  the  University  that  the  history  of  the 
one  can  not  be  complete  without  the  biography  of  the  other. 

The  University  of  Louisville,  though  young  compared  with  educa- 
tional foundations  abroad,  is  old  in  the  history  of  western  America. 
It  is  firmly  and  permanently  established.  Let  not  the  people  of 
Louisville  and  Kentucky  forget  or  fail  to  appreciate  the  fact  that  the 
Medical  and  Law  Departments  of  the  University  of  Louisville  are  the 
leading  schools  of  law  and  medicine  in  the  Mississippi  Valley.  I  am 
glad  to  report  to  our  returned  trustee  that  they  have  never  stood  on 
firmer  or  safer  ground  of  prosperity  and  usefulness.  The  sons  of  the 
alumni  are  now  seeking  the  alma  mater  ©f  their  fathers  for  instruction 
and  for  her  honors.  The  alum?ii  of  the  University  furnish  governors 
of  states,  senators,  great  surgeons,  renowned  professors,  distinguished 
lawyers  and  statesmen  in  all  parts  of  the  South  and  West.  Our  guest 
has  mentioned  some  of  the  great  names  associated  with  him  as  pro- 
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fessors.  I  remind  him  there  are  now  names  great  and  growing  into 
greatness  who  remember  him  as  their  distinguished  professor. 

If  Louisville  is  not  to-day  a  great  literary  and  scientific  center,  as 
we  have  been  remindeoUshe  is  not,  let  me  ask  why  may  she  not  be 
such  in  the  great  future  before  us?  Why  shall  not  the  University  be 
sustained  in  her  upward  march?  Why  may  not  other  younger,  meri- 
torious institutions  springing  up  around  us  be  also  succored  and 
encouraged  until  Louisville  shall  become  famous  as  the  "University 
City?"  Why  may  not  brilliant  scholars  in  the  possible  hereafter,  for 
honors  conferred  at  Louisville,  have  banquets  at  home,  as  our  guest 
has  at  home  to-day? 

The  professors  of  the  University — united,  able,  untiring^-are  nobly 
performing  their  part,  and  are  worthy  successors  to  the  great  men  who 
have  preceded  them. 

The  next  regular  toast — 'The  Church" — was  responded  to 
by  the  Rev.  John  A.  Broadus,  D.  D.,  who  made  the  following 
beautiful  appeal  for  tolerance  in  both  science  and  religion : 

[The  reporter  in  some  way  failed  to  furnish  the  Louisville  Medical  News  with 
the  really  admirable  remarks  of  this  truly  Christian  gentleman,  and  we  publish  them 
now  for  the  first  time.  They  will  commend  themselves  to  good  men  everywhere. — 
Ed.  Am.  Prac] 

An  eminent  man  of  science  who  is  a  church-member  and  a  decided 
and  outspoken  Christian  presents  by  no  means  the  unusual  spectacle 
that  some  persons  suppose.  A  certain  class  of  writers  and  speakers 
seem  really  to  have  persuaded  themselves  that  a  new  "irrepressible 
conflict"  has  arisen  between  science  and  Christianity,  and  that  he  who 
is  a  friend  to  the  one  must  be  an  enemy  to  the  other.  The  ground  of 
this  persuasion  is  not  far  to  seek.  Some  men  have  thought  they  saw 
in  the  real  or  supposed  results  of  scientific  research  a  new  means  of 
attacking  Christianity,  to  which  they  were  commonly  opposed  on  other 
accounts,  and  have  very  naturally  been  anxious  to  associate  with  their 
inferences  and  speculations  the  dignity  and  prestige  which  so  justly 
belong  to  science.  And  then  certain  unwise  defenders  of  Christianity 
have  rushed  to  the  rescue,  and  instead  of  attacking  the  unwarranted 
applications  and 'assumptions  of  their  opponents  have  committed  the 
stupendous  blunder  of  attacking  science  itself.  Amid  the  din  of  their 
conflict  it  is  hardly  strange  if  some  have  supposed  that  there  must  be 
war  to  the  knife  between  all  Christians  and  all  men  of  science. 

But  meantime  most  of  us  are  entirely  peaceful.  Certainly  a  very 
distinguished  representative  of  physical  science  and  a  very  humble 
representative  of  Christianity  have  sat  side  by  side  this  evening  in  all 
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peace  and  amity.  A  large  proportion  of  the  foremost  scientific  men 
of  the  age,  in  Europe  and  America,  are  known  believers  in  Chris- 
tianity, and  not  a  few  are,  like  our  honored  guest,  ready  on  all  suitable 
occasions  to  advocate  its  claims.  And  on  the  other  hand  the  great 
mass  of  really  intelligent  Christians  every  where  are  warm  friends  of 
science,  whether  physical  or  metaphysical,  linguistic  or  historical, 
social,  political,  or  religious  science.  Why  should  it  not  be  so?  The 
very  essence  of  Christianity  is  light;  its  very  life-blood  is  truth;  error 
and  ignorance  are  among  its  greatest  foes;  and  all  true  knowledge, 
however  misconceived  and  misapplied  for  a  time,  is  in  reality  its  friend 
and  helper,  and  sooner  or  later  will  be  so  acknowledged. 

Let  air  cultivated  men  try  to  repress  this  mistaken  notion  of  an- 
tagonism. Physical  science  has  its  own  great  field,  its  grand  achieve- 
ments, and  a  possible  future  which  no  man  can  now  imagine ;  but 
there  are  facts  of  existence  which  its  processes  can  not  explain  or 
even  detect.  Men  devoted  to  experiment  and  demonstration  some- 
times grow  one-sided — as  we  are  all  prone  to  do — and  deny  all  that 
does  not  come  within  their  range.  But  physical  science  necessarily 
fails  to  account  for  our  sense  of  right  and  wrong,  our  quenchless 
longings  after  immortality,  our  invincible  belief  in  the  Almighty,  All- 
wise,  and  All-loving.  Our  loftiest  thought  remains  always  a  fragment 
till  it  finds  completeness  in  the  thought  of  Him;  and  our  hearts — 
strange  hearts,  so  strong  and  yet  so  weak,  with  joys  so  sweet  and 
griefs  so  bitter — our  hearts  can  know  no  rest  save  as  they  rest  in  Him. 

Mr.  Chairman  and  gentlemen,  you  have  meant  to  show  respect  for 
the  Church,  the  aggregate  of  avowed  Christians.  There  are  two  things 
which  I  think  that  Christians  ought  in  our  day  and  country  especially 
to  propose  to  themselves  and  to  urge  on  all  around  them.  One  is  that 
we  must  all  strive  to  combine  the  highest,  broadest  Christian  charity 
with  firm  attachment  to  truth  and  fidelity  to  honest  convictions.  It  is 
one  of  the  practical  problems  of  our  age  to 'combine  these,  not  sacri- 
ficing either  to  the  other.  And  the  second  thing :  At  a  time  when 
political  and  social  evils  spread  so  wide  and  strike  so  deep,  when  some 
men  who  are  not  foolish  despair  of  the  republic,  and  some  despair  of 
society,  and  some  ask  whether  life  is  worth  living,  it  becomes  us  indeed 
fearlessly  to  point  out  the  faults  of  our  current  Christianity,  that  they 
may  be  mended ;  but  it  becomes  us  also  to  conserve  and  maintain  the 
legitimate  influence  of  Christianity  over  all  classes  of  our  population. 
Let  all  men  beware  how  they  speak  the  word  that  is  to  lessen  that 
influence.  Things  are  bad  enough  with  us  as  it  is;  they  would  be  far 
worse  if  that  influence  were  destroyed.  But  let  us  hope  that  amid  the 
mutations  and  reactions  of  human  affairs,  and  under  the  control  of  that. 
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Divine  Providence  at  the  thought  of  which  we  all  bow  in  reverence, 
there  may  be  an  increase  of  living  Christian  faith  and  genuine  Chris- 
tian morality,  of  real  education  and  enlightened  patriotism,  that  will 
bring  better  and  brighter  days  for  us  and  for  our  children. 

"The  Press,"  as  being  next  to  the  Church  in  power  and  use- 
fulness, was  then  offered,  and  replied  to  by  Dr.  R.  O.  Cowling: 

It  did  not  seem  to  strike  the  assembly  that  I  was  the  peculiarly 
proper  man  to  reply  to  this  toast,  and  indeed  it  does  not  strike  me  that 
I  am  altogether  the  individual  for  the  duty.  I  did  think  that  perhaps 
some  time  during  the  evening  I  might  be  asked  to  respond  to  the 
sentiment  "The  Medical  Press,"  but  I  had  hoped  it  would  be  farther 
on  in  the  proceedings,  when  the  company  would  not  be  likely  to  be  so 
critical.  Yet  even  then  I  felt  that  my  claim  as  a  representative  of  the 
medical  press  was  somewhat  weakened,  for  a  number  of  my  friends 
have  paid  me  the  compliment  to  say  that  the  Louisville  Medical  News 
is  the  only  independent  political  journal  of  the  city;  and  besides,  since 
the  Courier-Journal  has  taken  on  itself  to  go  over  to  Grant  and  home- 
opathy I  thought  that  perhaps  my  friend  Dr.  Watterson  would  claim 
the  privilege  of  answering  for  the  medical  brethren.  But,  gentlemen, 
no  matter  what  portion  of  "The  Press"  I  represent,  or  how  fitly  I 
represent  it,  I  can  surely  say  that  no  journal  of  this  country  more  than 
the  Louisville  Medical  News  joyfully  recorded  the  fact  that  our  distin- 
guished guest  had  received  the  honors  which  were  accorded  him  in 
France.  As  one  of  its  editors,  when  I  noted  the  fact  I  rejoiced  for 
many  reasons — because  Prof.  Smith  was  my  fellow-townsman,  because 
he.  was  of  the  university  to  which  I  have  the  honor  to  belong,  and, 
above  all,  because  he  was  my  old  master.  I  was  proud  indeed  to 
think  that  I  had  sat  at  the  feet  of  an  Academician.  I  have  always 
regarded  the  Academy  of  France  with  awful  feelings — as  something,  in 
fact,  not  to  be  approached  by  ordinary  mortal  footsteps.  It  was  twenty 
years  ago  when,  spending  a  vacation  from  college  on  the  Hudson,  I 
passed  an  evening  with  Judge  Kent.  No  doubt  some  of  you  remember 
what  an  extraordinarily  courtly  gentleman  he  was,  and  what  a  brilliant 
raconteur.  I  was  his  partner  at  whist,  I  remember,  and  I  record  the 
fact  that  in  this  connection  he  said  several  pleasant  and  polite  things, 
quite  the  contrary  of  many  remarks  of  my  more  recent  partners  in  that 
game,  who  for  some  unknown  reason  always  seem  to  grow  crazy  and 
unseemly  after  my  third  lead.  During  the  evening  he  told  me  his 
experience  with  the  French  Academy.  He  said  that  he  had  a  ticket  of 
admission  to  one  of  its  sessions,  and  on  presenting  it  got  a  seat  "within 
the  rail,"  separated  from  the  general  crowd.     After  a  while  the  presi- 
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dent  of  the  Academy,  who  was  at  the  time  M.  Arago,  came  forward 
to  the  front  of  the  platform  and  announced  in  stentorian  tones  that 
"  M-i-c-h-a-e-1  F-a-r-a-d-a-y,  the  philosopher  of  England,  honors  the 
house  with  his  presence."  "Immediately,"  said  the  Judge,  "as  I  was 
the  only  stranger  who  was  apparent,  a  hundred  glasses  were  leveled  at 
me,  and  I  sat  for  the  whole  of  the  session  afterward  in  intense  embar- 
rassment. When  I  left  the  room  numbers  crowded  around  me,  and, 
seizing  me  by  the  hand,  said,  'We  have  the  honor,  do  we  not,  of 
saluting  Monsieur  Faraday?'  I  replied,  'No,  indeed  ;  simply  a  savage 
from  the  banks  of  the  Hudson.' "  When  I  heard  of  Prof.  Lawrence 
Smith's  election  to  the  Academy  the  first  thought  that  came  to  my 
mind  was  the  anecdote  of  Judge  Kent,  and  I  said  to  myself,  "  By  St. 
George,  we  have  indeed  sent  the  Academy  a  Michael  Faraday  from 
the  banks  of  the  Ohio." 

After  other  pleasant  speeches  the  company  dispersed. % 


Competent  Physicians. — In  the  Report  of  the  Committee  on 
Public  Health,  relative  to  Lunatic  Asylums,  New  York  Senate, 
a  report  which  completely  exonerates  these  institutions  from  the 
charges  brought  against  them  by  Dr.  Hammond  and  others, 
some  curious  evidence  is  presented.  It  appears  Dr.  Hammond 
and  others  signed  a  paper  asking  for  the  appointment  of  a  com- 
mittee for  the  examination  of  all  institutions  for  the  care  of  the 
insane  in  the  state  of  New  York.  But  many  who  signed  the 
paper  hastened  to  have  their  names  withdrawn;  others  denied 
signing  their  names  at  all,  showing  that  some  party  or  parties, 
active  in  getting  signatures,  blundered  or  did  worse.  The  ex- 
amination of  some  of  the  complainants  was  quite  interesting — 
questions  keen  and  answers  keen.  In  the  course  of  Dr.  Spitzka's 
examination,  the  following  questions  and  answers  were  given: 

" Question.  Doctor,  who  in  your  judgment  are  competent  physi- 
cians in  this  country? 

"Answer.  It  would  take  me  about  as  long  to  answer  that  question 
as  another  question  you  have  asked.    I  am  not  a  walking  directory. 

"  Question.  I  only  want  a  few. 

"Answer.  Well,  Gross,  of  Philadelphia;  Yandell,  of  Kentucky.  In 
fact  there  are  a  hundred  in  New  York  alone.  I  know  something  of 
the  medical  men  of  the  country,  I  think." 
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Mrs.  Hippocrates.  —  The  doctor's  wife  rarely  appears  in 
ancient  history,  and  so  all  references  to  her  are  peculiarly  in- 
teresting. Some  months  ago,  having  access  to  a  copy  of  Littre's 
Hippocrates,  we  were  very  much  interested  in  a  letter  from  the 
Father  of  Medicine  to  his  friend  Dionysius,  of  Halicarnassus. 
A  large  part  of  the  letter  related  to  his  wife — shall  we  call  her, 
after  the  fashion  of  the  present  times,  Mrs.  Hippocrates  ?  Too 
poor  to  own  the  writings  of  Hippocrates,  we  must  quote  some 
of  the  salient  points  of  the  letter  from  memory.  It  appears  the 
Abderites  had  concluded  that  their  distinguished  fellow-citizen, 
Democritus,  was  insane,  and  was  very  anxious  to  have  Hip- 
pocrates visit  him ;  but  in  order  that  the  latter  could  make  this 
visit  it'  was  necessary  some  one  should  come  and  attend  to 
his  patients  during  his  absence,  and  he  accordingly  wrote  to 
Dionysius  to  do  him  this  favor.  The  wise  physician  states  in 
his  letter  that  he  does  not  believe  Democritus  is  seriously  ill. 
Those,  by  the  way,  who  are  curious  in  regard  to  the  interview 
between  the  illustrious  physician  and  the  famous  philosopher 
will  find  it  very  fully  given  in  Burton's  Anatomy  of  Melancholy ; 
how  the  latter  was  found  engaged  in  dissecting  animals,  and 
how,  after  a  long  discussion  with  him,  Hippocrates  left  him  and 
told  the  anxious  Abderites  that,  although  Democritus  was  a 
little  careless  as  to  clothes,  food,  and  even  for  his  body,  the 
world  had  not  a  wiser,  a  more  learned,  a  more  honest  man,  and 
they  were  much  deceived  to  say  he  was  mad. 

But  what  about  the  wife  of  Hippocrates?  In  this  letter  he 
tells  his  friend  that  although  her  father  and  mother  will  be  there 
to  watch  over  her — honest  people,  who  will  try  to  keep  her  in 
honest  ways — yet  he  is  not  satisfied  with  this  supervision  alone, 
but  wants  Dionysius  to  exercise  his  watchfulness  as  well,  for  his 
belief  is  that  a  man  can  leave  his  wife  more  safely  nowhere  than 
in  the  care  of  a  friend.  It  was  very  ungallant  in  Hippocrates  to 
speak  such  words  as  these :  "  For  a  woman  hath  need  to  have  an 
overseer  to  keep  her  honest.  They  are  bad  by  nature,  and  all 
lightly  given  ;  and  if  they  be  not  curbed  in  time,  as  an  unpruned 
tree  they  will  be  full   of  wild  branches   and   degenerate  of  a 
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sudden."  Especially  was  there  danger  when  the  husband  was 
absent,  and  therefore  he  besought  the  watchfulness  of  Dionysius. 
Doubtless  Mrs.  H.,  thus  triply  guarded,  brought  no  dishonor  on 
her  husband  ;  though  nowadays  no  doctor  would  write  of  his 
wife  and  of  women  as  Hippocrates  did. 

The  Public  Relations  of  Medical  Men  is  the  title  of  a 
lecture  recently  delivered  at  the  Medical  College  of  Ohio  by 
Prof.  P.  S.  Conner,  M.D.  The  lecturer  treats  the  subject  in  a 
style  befitting  its  importance.  We  wish  "the  powers  that  be," 
both  state  and  municipal,  not  only  in  Ohio  but  in  Kentucky  and 
elsewhere,  could  be  brought  to  feel  the  force  of  Dr.  Conner's 
argument,  and  thus  led  to  correct  the  dangerous  evils  and  enor- 
mous abuses  of  which  he  speaks.  We  make  room  for  copious 
extracts  from  the  address: 

The  private  relations  of  the  physician  are  thoroughly  understood. 
Every  one  recognizes,  more  or  less  fully,  that  sickness  and  injury  are 
the  common  lot  of  all,  and  that  it  is  the  special  province  of  physicians, 
as  a  class,  to  treat,  to  relieve,  to  cure.  Their  place  in  the  sick-room, 
their  influence  in  the  household,  is  by  all  acknowledged.  "  God  and 
the  doctor  we  alike  adore  when  danger  threatens."  But  how  few, 
comparatively,  realize  the  fact  that  the  medical  man  sustains  many, 
varied,  and  most  important  public  relations.  He  does  not  make  laws 
nor  execute  them;  he  does  not  command  armies  nor  arrange  treaties; 
his  place  is  neither  in  the  exchange  nor  on  the  stump.  But  he  does 
advise  and  urge  measures  of  sanitary  policy  and  reform,  protect  the 
innocent  and  secure  justice  to  the  guilty,  aid  in  the  unraveling  of  tan- 
gled webs  of  testimony,  and  discharge  professional  and  executive  duties 
in  connection  with  public  institutions.  Such  being  the  case,  what  has 
the  community  a  right  to  demand  of  medical  men?  what  medical  men 
of  the  community? 

You  may  justly,  rightly,  ask  of  doctors  claiming  to  be  sanitarians 
or  experts,  or  holding  official  positions,  that  they  be  possessed  of 
knowledge,  honesty,  fitness.  A  sanitarian  is  not  the  medical  parrot, 
repeating  the  meaning  or  meaningless  words  (as  the  case  may  be)  that 
he  has  heard,  nor  the  unreasoning  enthusiast  riding  his  hobby  any 
where,  every  where.  Claiming  to  be  an  adviser,  a  director,  he  is  not 
only  to  know  what  has  been  done,  but  be  able  to  work  out  correctly 
what  should  be  done,  and  show  good  cause  for  its  doing.     Every  man 
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possessing  by  law  or  by  courtesy  the  title  of  doctor  is  not  to  be  re- 
garded as  an  expert  in  matters  of  mental  condition  or  bodily  state.  In 
deed,  and  not  simply  in  name,  should  such  an  one  be  expertus.  For 
no  other  position,  perhaps,  is  there  required  a  greater  combination  of 
learning,  of  judgment,  and  of  probity,  than  for  that  of  the  medical 
witness,  truly  an  amicus  curia.  Bench,  bar,  and  public  have  often 
sneered  at  the  witness  and  disregarded  the  testimony;  but  is  it  strange? 
Has  not  too  often  chaff  been  given  instead  of  wheat;  pretentious  igno- 
rance usurped  the  place  of  calm  intelligence?  Every  honest,  fair- 
minded  man  has  been  put  to  the  blush  as  he  has  seen  fools  rush  in  in 
cases  where  property,  reputation,  life  itself,  depended  upon  the  expert 
testimony.  Whose  is  the  fault?  Yours;  not  ours.  Instead  of  the 
state  or  the  court  selecting  men  tried  and  true,  to  dispassionately  and 
at  their  leisure  investigate  and  report,  it  is  permitted  counsel  to  seek 
for  and  put  upon  the  stand  mere  partisans,  whose  evidence  shall  secure, 
not  truth,  not  justice,  but  a  favorable  verdict. 

Of  medical  men  holding  official  professional  positions  —  as,  for 
example,  superintendents  of  lunatic  asylums — it  is  with  propriety  de- 
manded that  they  have  medical  knowledge,  general  and  special;  be 
upright,  moral,  law-abiding  citizens,  and  moreover  be  possessed  of  that 
indefinite,  hard-to-be-described  aptitude  for  service,  without  which  wis- 
dom and  worth  will  count  for  but  little — a  rare  combination  certainly 
in  its  totality  or  with  even  an  approximation  to  completeness,  yet 
capable  of  being  found,  that  should  always  be  sought  for. 

Now,  on  the  other  hand,  what  have  medical  men  to  demand  of  the 
community?  Fair  dealing,  decent  respect.  When  sanitary  authorities 
of  equal  character  .hold  various  opinions  upon  the  same  vexed  ques- 
tions, any  one  or  none  may  properly  and  rightly  be  accepted ;  "  when 
doctors  disagree  the  disciples  are  free;"  but  when  all  are  agreed,  as 
upon  certain  matters  of  sewerage,  of  drainage,  of  the  prevention  or  the 
stamping  out  of  disease,  are  we  not  justified  in  insisting  upon  atten- 
tion being  paid  to  professional  statements  and  heed  being  given  to 
professional  advice  ?  The  line-officer,  no  matter  what  his  rank,  who, 
unless  from  the  pressure  of  military  necessity,  disregards  or  willfully 
acts  in  defiance  of  the  counsel  or  protest  of  his  surgeon,  in  matters 
of  feeding  or  encamping  his  men,  is  in  every  civilized  country  held 
responsible  for  the  evil  that  may  result.  Just  so  should  it  be  with  civil 
authorities  when  they  permit  the  existence  of  nuisances  detrimental  to 
the  public  health. 

Under  the  strict  rule  of  paternal  governments  the  safety  of  the 
people  may  be  made  the  highest  law,  overriding  all  considerations  of 
personal  freedom  and  individual  sovereignty;  but  with  us  the  devel- 
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opment  of  a  healthy  and  health-demanding  public  sentiment  must 
precede  and  make  necessary  all  restrictive  enactments.  As  Lord 
Derby  has  put  it,  "  No  sanitary  improvement  worth  the  name  will  be 
effective,  whatever  acts  you  pass  or  whatever  power  you  confer  upon 
public  officers,  unless  you  can  create  an  intelligent  interest  in  the 
matter  among  the  people  at  large."  For  your  own  advantage  then 
professional  writers,  speakers,  and  thinkers  are  urging  the  just  recog- 
nition of  the  correctness  of  enunciated  sanitary  principles,  and  the 
necessity  of  their  observance,  and  are  asking  that  law  shall  second 
medicine  in  the  securing  of  longer  life  and  more  general  health ;  and 
that  means  less  poverty  and  less  crime. 

As  respects  the  rights,  duties,  and  privileges  of  medical  experts, 
we  have  much  to  complain  of,  much  to  insist  upon.  The  present 
system  is  an  exceedingly  vicious  one,  and  ought  to  be  thoroughly,  rad- 
ically changed.  It  comes  far  short  of  preventing  evil  and  establishing 
right,  and  is  constantly  putting  the  profession  in  a  false  light  before 
the  community.  How  can  it  be  altered  for  the  better?  By  placing 
the  expert  where  he  belongs,  figuratively  if  not  literally  by  the  side  of 
the  judge,  selecting  him  only  because  he  is  a  recognized  authority  on 
the  subject  in  controversy,  and  letting  his  decision  stand  as  law,  to  be 
dissented  from  only  for  the  weightiest  reasons  and  because  of  the 
strongest  evidence  of  its  incorrectness.  Whether  such  "friend  of  the 
court"  should  be  a  permanent  official,  or  be  selected  when  needed 
and  for  an  individual  case,  is  a  question  in  the  settlement  of  which 
many  things  are  to  be  considered.  But  certainly  it  is  high  time  that 
any  and  every  doctor  who  may  happen  to  have  been  subpenaed 
should  not  be  regarded  as  an  expert  simply  because  he  is  a  doctor 
and  has  been  subpenaed;  and  yet  that  is  practically  the  state  of 
affairs  to-day.  One  southern  court  has  even  gone  so  far  as  to  decide 
that  a  doctor  is  ex  officio  an  expert,  though  he  may  never  have  prac- 
ticed medicine  since  graduation,  and  have  been  for  twenty  years  a 
planter. 

But  while  the  present  system  of  selecting  experts  remains  physi- 
cians should  certainly  demand  of  courts  and  people  the  recognition  of 
one  fact,  that  professional  knowledge  is  personal  property  that  is  not 
to  be  taken  nolens  nolens  by  individuals  nor  the  state;  that  at  the 
pleasure  of  its  owner  may  be  withheld,  be  given  away,  or  be  sold.  No 
lawyer  in  the  interests  of  a  client,  no  judge  to  make  up  for  personal 
deficiencies  can  compel  you  in  the  witness-box  to  hand  over  your 
watch  or  money.  No  more,  in  justice,  can  he  compel  the  opening  of 
the  mouth  and  the  parting  with  professional  knowledge. 

It  may  be  said  that  the  interests  of  the  state,  the  welfare  of  the 
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community,  the  necessities  of  justice,  demand  such  knowledge  at  such 
a  time.  Very  well ;  then  let  it  be  paid  for  as  any  other  property,  as 
houses  and  land,  that  must  be  paid  for.  Generally,  however,  not  even 
this  claim  can  be  set  up;  for  the  case  is  one  between  individuals,  where 
M  thinks  he  will  be  able  to  get  something  out  of  N  by  compelling  O 
to  give  a  professional  opinion  in  his  favor.  Thanks  to  the  agitation 
upon  this  subject  during  the  last  quarter  of  a  century,  medical  men  are 
beginning  to  get  their  rights;  and  in  Indiana  the  highest  court  has 
definitely  settled  the  question,  so  far,  at  least,  as  that  state  is  con- 
cerned, though  to  secure  such  settlement  cost  two  physicians  n.o  little 
money  and  some  personal  confinement.  The  last  relic  of  absolutism 
of  despotism  in  this  country  is  in  our  court-houses,  where  the  judge, 
no  matter  who  he  is  or  what  he  is,  is  supposed  to  be  an  impersonation 
of  monarchy  that  can  do  no  wrong,  and  is  surrounded  with  that  dig- 
nity that  doth  hedge  about  a  king.  The  bench  of  course  does  not 
complain,  and  the  bar  says  nothing,  for  each  of  its  members  hopes  to 
some  day  be  a  judge.     Every  Joseph  would  be  a  bishop. 

Before  leaving  the  subject  of  what  may  be  called  the  legal  relations 
of  medical  men,  a  word  should  be  said  respecting  the  state  of  affairs 
when  the  physician  appears  in  court  not  as  a  witness,  but  as  one  wit- 
nessed against,  as  a  defendant  in  a  malpractice  case.  Any  man,  it 
matters  not  how  learned,  how  skillful,  how  careful,  how  charitable  he 
may  be,  is  liable  at  any  time,  especially  if  he  treats  surgical  cases,  to 
be  sued  for  alleged  negligence  and  want  of  skill.  Some  of  our  best 
surgeons  —  such  as  Prof.  Gross,  of  Philadelphia,  the  Nestor  of  our 
day  —  have  been  compelled  to  defend  themselves  in  suits  of  this 
nature.  In  certain  sections  of  the  country  this  evil  has  attained  such 
gigantic  proportions  that  he  who  treats  a  poor  man  does  it  at  no  little 
risk.  In  Maine,  for.  example,  nearly  one  fourth  of  the  whole  number 
of  physicians  in  the  state  have  been  prosecuted  within  the  last  gen- 
eration. Though  generally  the  courts  have  acted  most  justly  and 
considerately,  and  only  occasionally  has  an  unjust  verdict  been  se- 
cured; yet  the  annoyances,  vexations,  and  expense  of  these  cases,  that 
are  simply  attempts  at  blackmail  or  robbery,  ought  to  be  spared  the 
profession.  It  is  absurd  to  expect  and  demand  that  a  broken  limb 
shall  be  so  perfectly  recovered  from  that  nothing  in  either  appearance 
or  usefulness  shall  remain  to  testify  to  the  injury  received.  It  is  an 
outrage  to  endeavor  to  secure  heavy  damages  against  a  practitioner 
for  having  gratuitously  operated  in  a  case  of  clubfoot  and  furnished 
the  necessary  shoes.  It  is  the  basest  ingratitude  to  sue  a  hospital  sur- 
geon for  having  removed  a  useless  eyestump  to  save  the  other  eye, 
already  sympathetically  inflamed  and  on  the  highroad  to  destruction. 
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Ninety-nine  times  oilt  of  a  hundred  such  actions  as  these  are  instigated 
by  worthless  doctors  and  good-for-nothing  lawyers,  prompted  the  one 
by  envy,  the  other  by  avarice.  Where  there  is  really  gross  ignorance 
or  wanton  negligence,  with  resulting  injury  to  part  and  the  whole,  the 
one  at  fault  deserves  any  punishment  that  he  may  receive;  but  such 
cases  as  these,  be  it  said  to  the  honor  of  our  profession,  are  few  and 
far  between.  One  single  act  of  legislation,  one  simple,  just  require- 
ment, will  put  a  stop  probably  to  all  the  cases  that  ought  to  be 
stopped — compel  every  one  who  brings  suit  to  give  bond  for  pay- 
ment of  all  expenses  in  case  of  failure  to  sustain  his  charges. 

What  have  we  to  demand  of  the  community  respecting  those  med- 
ical men  who  occupy  professional  offices  of  honor,  trust,  and  profit? 
We  have  already  seen  that  such  ought  to  be  possessed  of  thorough 
knowledge  and  special  training;  be  honest  men  and  good  citizens;  be 
fitted  by  nature  and  education  for  the  proper  discharge  of  their  duties. 
Our  only  demands  then  can  be  that  such  and  such  only  should  be  put 
in  office,  and  that  there  they  should  be  continued  in  place  so  long  as 
they  faithfully  perform  their  work.  Neither  politics  nor  religion  should 
have  any  thing  to  do  with  appointment  or  removal. 

Competent  men  can  be  found,  and  they  ought  to  be  found;  if  in 
the  county  or  state,  so  well  and  so  good;  if  not,  outside  these  petty, 
narrow  geographical  limits.  Let  the  best  man  that  can  be  secured  be 
secured,  and  then  let  him  remain  undisturbed  so  long  as  he  shall  faith- 
fully discharge  the  duties  of  his  office.  Give  him  every  facility  for 
investigation  and  study,  and  see  to  it  that  he  reports  the  results  of  his 
labors;  and  these  labors  not  those  of  the  farm,  but  of  the  hospital — 
not  aimed  at  reducing  the  cost  of  keeping,  but  at  increasing  the  per- 
centage of  restorations  to  health.  Let  him  have  leisure  enough  to  be 
a  teacher  in  his  own  department,  of  whose  lectures  it  can  be  said,  as 
of  those  of  the  late  Dr.  Tyler,  of  Somerville,  "  They  were  rich  in  the 
fruits  of  his  industry,  in  observation,  and  in  calm  study;  .  .  .  clear 
and  systematic  statements  of  principles,  illustrated  by  cases."  In  a 
word,  let  the  asylum  superintendent  be  a  wise  and  skillful  alienist;  not 
simply  a  good  general  practitioner;  still  less  a  mere  political /7'tf/<<^ 
or  party  pensioner.  Thus,  and  thus  only,  can  the  welfare  of  patients 
be  secured  and  reason  re-enthroned. 

Important  as  is  the  private  sphere  of  action  of  medical  men,  their 
public  one  is  none  the  less  so,  and  its  extent  far  greater.  In  the  one, 
perhaps  only  a  single  person,  certainly  only  a  few,  are  afflicted  for  weal 
or  for  woe.  In  the  other  a  community,  the  state,  a  nation,  the  world, 
may  be  directly  concerned  in  what  is  said  or  done.  Health  and 
prosperity  or  sickness  and  want  may  be  consequent  upon  a  doctor's 
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commission  or  omission,  upon  the  recognition  by  the  people  at  large 
of  the  value  of  his  counsel,  or  their  rejection  of  his  measures,  their 
neglect  of  his  words. 

There  was  more  than  rhetoric  and  high-sounding  phrases  in  the 
eloquent  tribute  paid  by  Yandell  to  McDowell.  It  is  true  that  "the 
labors  of  the  statesman  yield  to  the  pitiless  logic  of  events,  the  voice 
of  the  orator  grows  fainter  in  the  coming  ages,  the  deeds  of  the  soldier 
eventually  find  place  but  in  the  libraries  of  the  students  of  military 
campaigns;  while  the  achievements  of  the  village  surgeon,  like  the 
widening  waves  of  the  inviolate  sea,  shall  reach  the  uttermost  shores 
of  time,  hailed  of  all  civilizations  as  having  lessened  the  sufferings  and 
lengthened  the  span  of  human  life." 

Indianapolis  Medical  Colleges. — The  number  of  students 
matriculated  at  the  Medical  College  of  Indiana  is  one  hundred 
and  eighty,  and  at  the  Central  College  of  Physicians  and  Sur- 
geons forty-two. 

Dr.  McIntyre. — The  newspapers  announce  that  Dr.  Mcln- 
tyre,  of  Richmond,  Ind.,  has  been  elected  to  a  chair  in  the  St. 
Louis  College  of  Physicians  and  Surgeons.  Indiana  can  not 
only  furnish  faculties  for  five  medical  colleges  in  her  own 
borders,  'but  supply  the  professorial  destitution  of  cities  like 
St.  Louis  and  Louisville;  for  in  addition  to  Dr.  M.  going  to 
St.  Louis,  Dr.  Kempf,  also  of  Indiana,  has  recently  been  called 
to  a  professorship  in  the  Kentucky  School  of  Medicine.  Dr.  K. 
is  already  well  known  to  the  profession  by  his  contributions 
to  the  medical  press.  We  hope  that  both  he  and  Dr.  McIntyre 
will  prove  successful  teachers. 

Keeper  Crushed  by  a  Boar. — This  is  the  title  of  a  news 
item  in  one  of  our  exchanges.  But  names .  are  not  always 
things,  for  boar  in  the  title  becomes  boa  in  the  narrative.  The 
unfortunate  keeper  was  crushed  by  a  boa-constrictor. 

A  number  of  reviews — among  them  one  of  the  great  works 
of  the  lamented  Bumstead,  who  died  in  a  few  weeks  after  he 
had  completed  his  massive  volume — have  been  unavoidably  held 
over  for  the  February  number. 
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Valuable  Library  Donated. —  Dr.  Clark,  of  Noblesville, 
Ind.,  a  retired  and  wealthy  physician,  quite  advanced  in  life,  has 
been  for  many  years  a  large  purchaser  and  diligent  student  of 
medical  books.  He  has  accumulated  one  of  the  most  valuable 
private  medical  libraries,  and  this  he  donates  to  the  Central 
College  of  Physicians  and  Surgeons,  Indianapolis. 

University  of  Maryland.  —  Prof.  Frank  Donaldson,  of  the 
Medical  Faculty  of  the  University  of  Maryland,  has  exchanged 
the  Chair  of  Anatomy  and  Physiology  for  that  of  Clinical  Pro- 
fessor of  Diseases  of  the  Throat  and  Chest.  Prof.  F.  T.  Miles 
will  fill  the  Chairs  of  Physiology  and  Anatomy,  in  addition 
to  his  duty  as  Clinical  Professor  of  Diseases  of  the  Nervous 
System. 

Dr.  A.  B.  Cook,  who  has  for  many  years  past  acceptably 
filled  the  Chair  of  Surgery  in  the  Louisville  Medical  College  and 
in  the  Kentucky  School  of  Medicine,  has  resigned  the  position 
in  both  institutions.  The  Philadelphia  College  of  Pharmacy 
has  conferred  the  title  of  Emeritus  Professor  of  Chemistry  on 
Robert  Bridges,  M.  D.,  and  presents  him  annually  with  one 
thousand  dollars  in  recognition  of  past  services.  The  Medical 
School  of  Hartford  has  called  Dr.  M.  D.  Mann  to  the  Chair  of 
Clinical  Lecturer  on  Gynecology.  Dr.  Hyrdman,  who  has  been 
connected  editorially  for  many  years  with  the  Cincinnati  Lancet 
and  Clinic,  has  received  the  appointment  of  Lecturer  on  Medical 
Chemistry  in  the  Medical  College  of  Ohio. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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EXCISION  OF  THE  ANKLE  FOR  CHRONIC  DISEASE 
OF  THE  JOINT. 

BY   L.   S.   McMURTRY,   A.M.,   M .  D . 

It  was  indeed  a  great  advance  in  surgery  which  established 
the  practice  of  removing  only  the  diseased  or  injured  portions 
of  a  limb,  thereby  preserving  its  function,  instead  of  amputating 
the  whole  affected  member.  This  field  of  surgery  is  now  so  dili- 
gently cultivated  that  every  important  case  of  resection,  whether 
successful  or  unsuccessful,  is  of  value  in  the  records  of  conserva- 
tive surgery. 

It  was  the  privilege  of  the  writer  to  publish  in  these  pages 
four  years  since  a  successful  case  of  resection  of  the  elbow- 
joint.  *  A  similar  operation  upon  a  joint  which  has  been  less 
frequently  excised  may  be  deemed  of  equal  if  not  greater  in- 
terest.    Indeed  the  careful  record  of  every  case  of  excision  of 

-American  Practitioner,  February,  1876. 
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the  ankle-joint  becomes  of  special  importance  when  we  consider 
the  state  of  surgical  opinion  in  regard  to  the  operation. 

There  are  two  anatomical  obstacles  to  the  excision  of  the 
wrist  and  ankle  which  prevent  the  expectation  .of  those  results 
which  obtain  after  excision  of  the  other  joints  of  the  extrem- 
ities. The  first  is  the  tenuity  of  the  soft  and  vascular  parts 
around  these  joints,  and  the  second  refers  to  their  remoteness, 
especially  the  ankle-joint,  from  the  centers  of  circulation.  The 
case  here  reported  is  of  special  interest  when  we  consider  that 
excision  of  the  ankle  for  chronic  disease  of  the  joint  has  only 
recently  obtained  a  place  in  surgery.  Indeed  the  weight  of 
surgical  authority  is  in  the  main  opposed  to  the  operation 
except  in  cases  of  compound  dislocation  of  the  tibia  with  frac- 
tured fibula. 

Mr.  Timothy  Holmes,  in  his  System  of  Surgery,  while 
'treating  of  this  operation  uses  the  following  language:  "The 
•operation  is  one  on  which  a  wide  difference  of  opinion  prevails. 
There  are  many  surgeons  who  have  never  practiced  or  witnessed 
'the  operation;  many  who  are  entirely  opposed  to  it  on  principle, 
believing  amputation  at  the  ankle-joint  preferable;  others  who, 
after  a  limited  and  unsatisfactory  experience  of  *it,  have  aban- 
doned it;  and,  lastly,  others  who,  like  myself,  believe  that  it  is 
very  advisable  and  advantageous  in  appropriate  cases,  but  be- 
lieve also  that  these  cases  are  rare.  The  cases  to  which  I  allude 
are  those  in  which  the  disease  is  of  traumatic  origin,  and  the 
patient  in  the  vigor  of  life,  unaffected  by  any  constitutional 
malady." 

Mr.  Bryant,  in  the  last  edition  of  his  surgery  (1879),  says: 
"Excision  may  be  expected  to  be  successful  when  the  disease  is 
limited  to  the  articular  surface  of  the  bones,  and  it  is  in  such 
that  the  treatment  by  incisions  and  the  expectant  principle  is  so 
successful.  When  the  disease  is  very  extensive  it  is  still  a  ques- 
tion whether  amputation  is  not  a  better  practice." 

It  may  be  inferred  that  much  of  the  opposition  to  this  opera- 
tion among  British  surgeons  is  attributable  to  the  great  influence 
of  Mr.  Syme,  who  strongly  opposed  excision,  advocating  instead 
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the  amputation  which  bears  his  name.  But  a  very  similar  state 
of  professional  opinion  has  existed  in  America,  for  we  find  in 
Gross's  great  work  on  surgery  the  following  allusion  on  the 
single  page  devoted  to  the  consideration  of  the  subject:  "The 
operation  was  first  performed  on  account  of  disease  in  1792  by 
the  elder  Moreau,  but  until  lately  has  not  had  a  place  in  surgery, 
and  even  now  professional  sentiment  is  much  divided  in  regard 
to  it."  The  following  estimation  of  the  operation  by  Dr.  Frank 
H.  Hamilton  is  that  entertained  quite  generally  by  American 
surgeons  at  the  present  time:  "Excision  of  this  articulation  for 
chronic  disease  of  the  joint  is  seldom  if  ever  advisable,  since 
inflammation  is  prone  to  propagate  itself  downward  through  the 
tarsal  bones,  leading  eventually  to  the  necessity  of  amputation 
if  it  does  not  result  in  death.  In  the  office  of  the  United  States 
Surgeon-general  are  recorded  twenty-two  cases  of  tibio-tarsal 
excisions,  of  which  fourteen  were  properly  excisions  of  portions 
of  the  tarsal  bones,  probably,  however,  involving  this  joint.  Of 
eighteen  cases  in  which  the  results  have  been  ascertained  twelve 
recovered  and  six  died.  Amputation  would  have  given  a  better 
result."  * 

A  very  exhaustive  statistical  treatise  on  Excisions  of  the 
Larger  Joints  of  the  Extremities,  prepared  by  Dr.  H.  Culbert- 
son,  of  Columbus,  Ohio,  received  the  prize  of  the  American 
Medical  Association  in  1876.  The  essayist  tabulates  two  hun- 
dred and  eighty -five  cases  of  excision  of  the  ankle-joint  for 
causes  other  than  gun-shot  wounds;  but  since  the  majority  of 
cases  were  of  traumatic  origin  the  deductions  made  therefrom 
can  scarcely  be  applied  to  the  operation  for  chronic  disease  such 
as  treated  in  this  article.f 

From  the  above  it  is  evident  that  at  present  the  weight  of 
surgical  opinion  is  generally  unfavorable  to  excision  for  chronic 

*  The  Principles  and  Practice  of  Surgery. 

tAmong  German  and  French  surgeons  the  operation  under  consideration  is 
held  in  the  same  estimation  as  has  obtained  in  England  and  America.  Prof. 
Agnew  states  in  his  recent  work  on  surgery  that  during  the  German-Danish  war 
Langenbeck  excised  the  joint  eight  times  with  one  death.  This  was  for  traumatic 
injury  of  the  joint,  however;  and  the  operation  is  considered  rarely  if  ever  appli- 
cable to  cases  of  chronic  disease  of  the  ankle-joint. 
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disease  of  the  ankle-joint,  and  until  very  recently  the  operation 
could  scarcely  claim  a  foothold  in  surgery.  But  those  who  have 
watched  the  progress  of  operative  surgery  can  not  but  have  ob- 
served during  recent  years  the  strong  and  growing  tendency  in 
favor  of  every  possible  application  of  the  principles  of  conserva- 
tive surgery.  This  tendency  has  been  especially  marked  since 
so  much  attention  and  care  is  being  given  to  the  dressing  of 
wounds  with  a  view  to  prevention  and  limitation  of  suppuration. 
In  England  there  is  now  a  disposition  to  cultivate  the  operation; 
and  we  find  Mr.  Bryant,  in  the  last  edition  of  his  work,  after  a 
very  unfavorable  opinion  in  the  former  edition,  stating  that  he 
has  done  the  operation  three  times,  with  good  results  in  two 
cases. 

On  January  10,  1878,  Archibald  Burton  Williams,  a  colored 
man,  aged  twenty-eight  years,  applied  to  me  with  the  following 
history  and  condition:  His  father  and  mother  are  both  living, 
in  good  health.  Until  his  right  ankle-joint  became  diseased 
his  own  health  had  been  excellent.  This  joint  had  been  weak 
and  frequently  painful,  he  said,  since  he  was  sixteen  years 
of  age.  He  was  unable  to  recall  any  injury  to  the  joint  by  a 
fall,  blow,  or  other  accident.  When  eighteen  years  of  age  the 
joint  became  inflamed,  and  for  some  weeks  he  was  unable  to 
use  it.  The  inflammation  continued  in  subacute  form,  gradually 
growing  worse;  and  in  1873,  when  he  was  twenty-one  years  old, 
an  opening  occurred  near  the  inner  malleolus  and  pus  was  dis- 
charged. The  disease  continued  in  slow  but  persistent  progress, 
gradually  increasing  in  extent  of  tissue  involved  and  amount  of 
suppuration.  One  sinus  after  another  was  formed,  until  at  the 
time  of  application  to  me  seven  openings  around  the  ankle  led 
to  the  carious  bones  of  the  joint.  He  had  long  been  compelled 
to  use  crutches.  The  extensive  drain  upon  his  system  from 
suppuration  had  reduced  him  in  strength  and  health  and  forced 
him  to  seek  relief.  His  weight  at  that  time  was  ninety-eight 
pounds.  It  should  be  mentioned  in  this  connection  that  the 
patient  is  a  member  of  a  thrifty  family,  and  enjoyed  the  comforts 
of  a  good  home. 
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After  a  thorough  examination  of  the  case  I  determined  to 
excise  the  joint,  the  only  alternative  being  amputation.  On 
February  21,  1878.  the  operation  was  performed  in  the  follow- 
ing manner:  The  patient  being  etherized  and  Esmarch's  band- 
age applied,  I  made  an  incision  along  the  posterior  edge  of  the 
fibula,  beginning  about  three  inches  above  the  malleolus,  curving 
around  its  lower  end  and  extending  forward  and  downward  to- 
ward the  base  of  the  outer  metatarsal  bone.  The  fibula  was  then 
carefully  cleared  of  the  soft  parts,  the  tendons  of  the  peroneus 
longus  and  brevis  muscles  being  preserved.  The  cutting-forceps 
were  applied  to  the  fibula,  and  about  an  inch  and  a  half  of  that 
bone  removed.  The  joint  now  being  thoroughly  opened,  the  foot 
was  twisted  inward  and  the  gouge,  chisel,  and  chain-saw  in  turn 
were  applied  to  the  bones.  The  entire  astragalus,  a  portion  of 
the  os  calcis,  and  the  lower  end  of  the  tibia  were  removed.  The 
entire  bony  material  of  the  joint  was  found  in  a  condition  of 
advanced  caries,  surrounded  and  infiltrated  with  pus.  The  dis- 
eased bones  being  removed,  the  immense  cavernous  wound  was 
thoroughly  syringed  out,  the  tourniquet  removed,  the  leg  and 
foot  placed  in  a  wooden  splint  with  a  footboard,  and  cold-water 
dressings  applied.  Drs.  Harlan,  Warren,  Johnstone,  Erwin,  and 
McKee,  of  this  city,  were  present. 

No  shock  followed  the  operation,  and  the  patient  did  well 
from  that  time.  From  my  note-book  I  find  that  on  March  1st 
the  wound' was  suppurating  freely,  and  minute  particles  of 
bone  resembling  small  portions  of  shell  were  to  be  found  in 
the  discharge.  The  patient  nourished  well,  and  improved  in 
general  health  from  the  day  of  the  operation.  On  March  4th 
the  Bavarian  dressing  was  applied  to  the  foot  and  limb,  a  trap 
being  made  opposite  the  site  of  the  wound,  and  the  patient 
began  to  go  about.  This  was  worn  for  several  weeks,  and 
was  removed  when  the  discharge  became  less  profuse.  The 
wound  was  thoroughly  syringed  with  a  solution  of  carbolic  acid 
daily.  The  granulations  promptly  covered  the  exposed  surfaces 
of  the  bones,  and  the  wound  gradually  closed.  During  this  time 
the  entire  limb  was  energetically  rubbed  and  galvanized  every 
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day.  About  six  months  after  the  operation  the  patient  began 
using  the  limb  by  bearing  his  weight  lightly  upon  it  in  walking. 
At  the  end  of  nine  months  the  discharge  had  altogether  ceased 
and  the  wound  was  firmly  closed.  The  dis- 
eased limb  has  steadily  increased  in  strength 
and  is  now  doing  good  service.  The  short- 
ening is  compensated  by  a  thick  sole  and 
high  heel,  and  with  slight  assistance  from  a 
cane  the  patient  walks  long  distances  and  is 
able  to  earn  a  livelihood.  The  appearance  of 
the  limb  at  the  present  time  is  shown  in  the 
figure. 

The  improvement  in  the  patient's  general 
health  during  the  two  years  which  have  now 
elapsed  since  the  operation  is  remarkable. 
At  the  time  of  the  operation 
his  weight  was  ninety-eight 
pounds,  which  has  now  in- 
creased to  one  hundred  and 
sixty-five  pounds. 

The  writer  trusts  that  by 
recording  this  case  of  joint  surgery  he  may  add  something  to 
the  growing  favor  of  an  operation  which  in  every  suitable  case 
is  to  be  preferred  to  its  alternative,  amputation. 
Danville,  Ky. 
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POINTS    FOR  CONSIDERATION   IN  THE    MANAGE- 
MENT OF  DIPHTHERIA. 

BY     IRWIN      C.     CARLISLE,     M.D. 

Diphtheria  has  within  the  past  few  years  probably  attracted 
more  professional  attention  than  any  other  disease.  Nor  is 
such  attention  unwisely  given  when  we  consider  the  prevalence 
and  mortality  of  this  disease.  In  New  York  City,  from  1873  to 
1876  inclusive,  6,8yy  died  from  diphtheria;  in  Massachusetts  it 
ranks  second  in  fatality  to  consumption ;  and  an  equally  large 
death  -  rate  having  existed  in  many  other  cities  and  states,* 
is  sufficient  to  stimulate  every  practitioner  to  endeavor  to  dis- 
cover some  method  of  treatment  which  will  overcome  the  fatal 
character  of  the  disease,  even  if  we  are  unable  to  make  out  its 
exact  primary  cause,  and  "stamp  it  out." 

As  regards  preventive  measures,  not  so  much  appears  to  have 
been  accomplished  here  as  in  some  other  contagious  diseases ; 
but  diphtheria  being  probably  more  infectious  than  they,  and 
the  breath  in  many  instances  being  the  infecting  medium,  special 
care  should  be  taken  to  guard  against  this  source,  especially 
during  the  act  of  coughing,  when  portions  of  the  exudation  are 
liable  to  be  detached  and  carried  by  the  expired  air. 

Although  claimed  by  some  that  infants  at  the  breast,  espe- 
cially those  under  four  months  of  age,  are  rarely  affected  (the 
immunity  being  due  to  the  alkalies  present  in  the  milk,  according 
to  the  rather  fanciful  idea  of  some  observers,  or,  as  claimed  by 
others,  to  the  antagonistic  action  of  the  acid  in  an  infant's  mouth, 
on  the  supposed  specific  organisms),  it  is  clearly  well  to  remove 
a  nursling  from  a  mother  in  whom  the  disease  has  made  itself 
manifest,  for  the  reason  that  cases  are  occasionally  encountered 
where  those  of  very  tender  age  are  attacked,  J.  L.  Smith  record- 
ing an  instance  of  one  but  six  weeks  old.f  No  harm  and  much 
good  may  be  accomplished  by  such  a  course. 

*N.  Y.  Med.  Jour.,  Nov.  1879.  t  Dis.  of  Children,  4th  ed.,  p.  221. 
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Notwithstanding  the  statement  of  one  of  the  highest  author- 
ities on  diphtheria,*  "  that  sanitary  science  has  not  yet  learned  to 
bar  its  progress,  and  in  some  instances  arrangements,  profess- 
edly hygienic,  have  even  appeared  to  favor  its  entrance,"  too 
much  care  can  not  be  exercised  to  procure  healthy  surround- 
ings, as  many  circumstances  favor  the  theory  that  it  is  a  "filth 
disease." 

Adynamia  being  a  marked  characteristic  of  the  disease,  that 
line  of  treatment  whose  object  is  to  maintain  the  vital  forces 
yields  beyond  doubt  the  best  results.  The  so-called  "anti- 
phlogistic treatment,"  or  any  other  whose  effect  is  to  depress, 
is  simply  out  of  the  question  here. 

The  most  nourishing  food,  and  such  as  is  easily  assimilated — 
viz.  beef-juice,  beef  tea,  chicken  and  other  broths,  cream — is  to  be 
used  every  two  hours  or  oftener.  Solid  food  should  be  avoided 
on  account  of  the  pain  it  causes  in  deglutition  and  the  possi- 
bility of  its  detaching  portions  of  the  exudation,  which  is  thus 
more  extensively  renewed. 

As  stimulants  are  required  in  the  majority  of  cases,  and  often 
from  the  beginning,  wines,  such  as  port,  sherry,  or  preferably 
the  pure  Hungarian  wines,  may  be  given  in  the  commencement, 
being  replaced,  as  the  disease  progresses,  by  whisky  or  brandy, 
given  in  such  quantities  and  at  such  intervals  as  the  exigencies 
of  the  case  demand — a  good  way  of  administering  them  being 
in  the  form  of  wine-whey,  milk-punch,  and  eggnog.  The  good 
effects  of  stimulants  in  considerable  quantities  often  repeated 
can  not  be  overestimated  in  those  cases  described  by  writers  as 
malignant,  and  where  a  condition  of  drowsiness  is  a  prominent 
feature. 

Remedial  treatment  being  of  secondary  importance  to  a  sus- 
taining dietary,  and  no  specific  having  thus  far  been  discovered 
for  diphtheria,  we  are  restricted  principally  to  the  management  of 
its  unfavorable  symptoms.  For  its  general  and  possibly  local 
action  the  time-honored  prescription  of  chlorate  of  potash  and 
tincture  of  iron  (substituting  glycerin  for  the  syrup)  is  no  doubt 

*  Mackenzie,  "Diphtheria,  its  Nature  and  Treatment,"  preface,  Phila.  1879. 
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serviceable,  the  latter  agent,  according  to  a  high  authority,*  hav- 
ing given  better  results  than  any  other  medicine.  This  state- 
ment is  somewhat  at  variance  with  that  of  Bartholow,f  who  says, 
"Although  the  iron  possesses  no  special  utility  in  this  disease,  it 
may  serve  as  one  of  the  means  for  maintaining  the  forces  of  the 
body,  and  in  this  way  indirectly  contribute  to  a  favorable  result." 
The  styptic  taste  of  the  mixture  often  being  a  bar  to  its  admin- 
istration to  children,  the  use  in  its  stead  of  Creuse's  tasteless 
preparation  (unofficinal)  or  the  ammonio-  citrate  or  potassio- 
tartrate,  administered  every  three  or  four  hours,  is  advisable. 
The  possibility  of  chlorate  of  potash  producing  fatal  nephritis, 
as  pointed  out  by  Jacobi,J  should  be  borne  in  mind. 

On  theoretical  grounds  quinia  or  its  analogues  is  indicated 
and  appears  to  act  well.  If,  as  recent  investigations  lead  us  to 
belkve,  quinine  is  capable  of  influencing  the  migration  of  the 
white  corpuscles  of  the  blood,  and  exercises  a  destructive  effect 
on  the  vegetable  organisms  found  in  the  exudation  itself  and  in 
the  blood  of  those  affected  with  diphtheria,  then  it  is  an  agent 
to  be  used  during  the  entire  course  of  the  disease.  This  most 
desirable  end  is,  however,  accomplished  only  by  large  doses  of 
the  drug,  and  it  being  almost  impossible  to  disguise  its  bitter- 
ness sufficiently  to  give  it  to  children,  and  even  to  some  adults, 
it  is  a  good  plan  to  substitute,  but  in  larger  doses,  a  mixture 
composed  of  cinchonia,  sugar  of  milk,  and  sodium  bicarbonate, 
prepared  after  a  formula  furnished  by  Powers  &  Weightman, 
which  can  easily  be  given  in  cream,  the  precaution  being  ob- 
served not  to  make  use  of  any  thing  sour  immediately  before  or 
after  its  administration.  It  may  be  taken  between  the  time  of 
giving  the  chlorate  of  potash  and  iron  mixture,  or  alternated 
with  it. 

Local  treatment  judiciously  applied  is  no  doubt  of  great 
value.     Iced   or  cold-water  applications  to  the   neck  seem  to 

*The  National  Dispensatory,  page  1410,  Philadelphia,  1879. 

f  A  Practical  Treatise  on  Materia  Medica  and  Therapeutics,  2d  edition,  page  102, 
New  York,  1879. 

%  Vide  article  on  The  Remedial  and  Fatal  Effects  of  Chlorate  of  Potassa,  in  the 
Medical  Record,  March  15,  1879. 
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afford  a  sense  of  comfort,  especially  when  the  larynx  is  in- 
volved, and  may  be  used  with  advantage.  The  object  of  local 
treatment  being,  "first,  to  reduce  the  inflammation  of  the  mu- 
cous surfaces ;  second,  the  destruction  of  the  diphtheritic  poison 
and  contagious  properties  in  the  pseudo-membranes ;  third,  to 
destroy  the  septic  poison  and  prevent  its  absorption,  if  any 
forms."*     Harsh  topical  means  are  contra-indicated. 

Small  lumps  of  ice  allowed  to  dissolve  in  the  mouth,  besides 
being  very  grateful  to  the  patient,  relieve  the  burning  sensation 
and  reduce  the  inflammatory  swelling.  The  great  difficulty  of 
reaching  the  exudation  when  it  occupies  the  upper  pharyngeal 
walls,  posterior  nares,  and  other  remote  points  makes  the  aid  of 
a  mirror  necessary,  and  this  being  in  young  children  not  only 
painful,  but  attended  with  considerable  risk,  makes  its  use  a 
questionable  one.f  A  convenient  and  probably  the  most  ef- 
fectual way  of  applying  remedies  to  the  diseased  surfaces  is 
by  means  of  a  hand -atomizer,  from  half  a  dozen  to  a  dozen 
compressions  of  the  bulb  being  sufficient  for  one  sitting.  If 
preferred,  powdered  substances  in  a  dry  state  may  be  used  by 
insufflation,  after  the  method  so  much  in  favor  with  Trousseau.$ 
When  the  case  is  one  of  exudative  laryngitis  (diphtheritic  croup) 
steam  applied  by  an  atomizer  appears  often  to  give  good  results. 
The  vapor  of  'slaking  lime  set  free  in  the  sick-chamber  may  be 
had  recourse  to  for  its  probable  solvent  action  upon  the  false 
membrane ;  but  the  liability  of  its  inducing  serious  lung  compli- 
cation, especially  when  applied  under  the  blanket  tent,  so  much 
in  use  of  late,  makes  it  to  my  mind  a  questionable  procedure. 
Having  recently  seen  two  cases  of  broncho -pneumonia  due  to 
this  cause,  and  both  terminating  fatally,  I  have  reason,  I  think, 
to  be  somewhat  skeptical  in  the  matter.  It  is  no  doubt  true 
that  when  the  morbid  process  involves  the  larynx  or  trachea,  or 
primarily  occurs  in  them  (which,  luckily,  is  in  the  minority  of 
cases),  the  employment  of  agents  in  the  form  of  spray  or  vapor 

*  Diseases  of  Children,  4th  edition,  page  260,  Philadelphia,  1879. 

t  Diseases  of  the  Throat  and  Nasal  Passages,  2d  edition,  page  165,  Phila.  1879. 

J  Clinical  Medicine,  volume  1,  page  411,  Philadelphia,  1873. 
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constitutes  about  our  only  means  of  local  treatment ;  but  the  too 
great  concentration  of  the  substances  used  should  be  avoided. 
I  am  inclined  to  the  belief  that  even  here  we  have  in  lactic  acid 
all  the  solvent  properties  upon  the  exudation  claimed  for  lime, 
howsoever  it  may  be  applied.  Whether  we  can  in  any  great 
degree  accomplish  by  steam  alone  the  results  achieved  by 
Oertel*  —  viz.  the  detachment  of  the  exudation  as  a  result  of 
the  suppuration  set  up  beneath  it  —  is  an  open  question.  As 
a  prescription  for  topical  use  where  the  parts  can  be  easily 
reached,  the  following, 

R     Acid,  carbolic, gtt.  viij ; 

Liq.  ferri  subsulphat.,     .     .     .     3 i i — i i j ; 
Glycerin, 5J. 

proposed  by  Smithf  and  indorsed  by  Flint,J  will  be  found  of 
value,  as  it  meets  more  effectually  than  tannic  acid,  tincture 
of  iron,  or  any  other  astringent,  the  object  for  which  it  is  em- 
ployed, viz.  the  conversion  of  the  false  membrane  into  an  inert 
mass.  It  should  be  applied  twice  or  thrice  daily  by  means  of  a 
large  camel-hair  pencil-brush,  and  with  great  gentleness,  so  as 
not  to  provoke  vomiting  or  denude  the  inflamed  patches.  It 
is  best,  for  obvious  reasons,  that  the  physician  himself  perform 
the  operation.  The  application  of  a  little  glycerin  or  a  small 
swallow  of  the  same  will  generally  suffice  to  overcome  the  puck- 
ering sensation  it  occasions,  and  which  is  sometimes  complained 
of,  especially  by  children.  As  a  change  I  have  several  times 
made  use  of,  by  insufflation,  a  powder  composed  of  salicylic 
acid,  two  parts,  Monsel's  salt,  three  to  five  parts,  and  bismuth, 
ten  parts.  For  both  its  solvent  action  on  the  exudation  and  its 
aid  in  removing  the  fetor  present  I  have  been  much  pleased 
with  a  mixture  of  lactic  acid,  one  dram,,  liquor  phenol  (Squibb's), 
fifteen  drops,  and  water,  two  and  a  half  ounces,  applied  by  the 
atomizer  every  three  or  four  hours.  This  may  be  used  in  con- 
junction with  the  astringent  solution  before  mentioned,  and  can 

*  Ziemssen's  Cyclopedia  of  Practical  Medicine,  volume  I,  page  675. 
t  Diseases  of  Children,  4th  edition,  page  260,  Philadelphia,  1879. 
X  Clinical  Medicine,  page  709,  Philadelphia,  1879. 
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also  be  employed  with  benefit  where  the  Schneiderian  membrane 
is  involved,  the  precaution  being  observed  to  dilute  it  sufficiently 
with  water.  It  is  absolutely  necessary  in  these  cases  to  remove 
by  means  of  a  syringe,  or,  preferably,  the  steady  stream  from  a 
nasal  douche,  the  tenacious  discharge  from  the  nose,  which  is 
not  only  quite  infectious,  but  of  such  an  acrid  nature  as  to  exco- 
riate and  inflame  the  upper  lip,  thereby  adding  to  the  discom- 
fort of  the  patient.  A  weak  solution  of  common  salt,  or,  what  is 
possibly  better,  chlorate  of  potash  in  lukewarm  water,  to  which 
a  few  drops  of  carbolized  glycerin  is  added,  used  three  or  four 
times  during  the  twenty-four  hours,  will  usually  be  found  suffi- 
cient to  accomplish  this  end.  The  gastric  irritation,  as  evinced 
by  nausea  and  vomiting,  which  often  arises  during  the  course 
of  diphtheria,  or  even  at  the  time  of  its  inception,  is  frequently 
found  to  be  one  of  its  most  serious  complications.  If  relief  be 
not  obtained  from  the  various  anti-emetics  generally  employed, 
the  hypodermic  injection  over  the  stomach  of  small  quantities  of 
morphia  has  been  proposed.  But  on  account  of  the  possibility 
of  even  the  smallest  amount  of  this  salt  seriously  interfering  in 
some  cases  with  elimination,  and  the  idiosyncrasies  which  many 
possess  to  this  agent,  I  have  made  use  of,  with  encouraging 
results  in  several  cases,  the  bromide  of  potassium  administered 
per  rectum  in  quantities  somewhat  large.  The  vomiting  prob- 
ably being  due  to  the  reflex  irritation  set  up  in  the  fauces — in 
many  instances,  at  least  —  the  modus  operandi  of  the  remedy 
is  thus  made  apparent.  Even  should  it  be  of  uremic  origin, 
bromide  would  probably  not  be  contra -indicated.  Should  we 
fail  to  accomplish  our  object  by  any  of  the  means  above  men- 
tioned, rectal  alimentation  is  to  be  resorted  to.  Both  stimulants 
and  other  remedies  can  readily  be  administered  in  this  way, 
being  incorporated  with  the  alimentary  principles.  Should  diar- 
rhea arise  (which  is  seldom  the  case)  and  cut  off  this  avenue 
of  support,  we  still  possess  in  " subcutaneous  alimentation"  a 
valuable  means  of  maintaining  the  vital  powers.*    If  quinine  and 

*Vide  the  interesting  article  On  the  Different  Methods  of  Artificial  Alimentation, 
by  Thos.  J.  Gallaher,  New  York  Medical  Journal,  August,  1879. 
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iron  are  used  hypodermically,  the  first  in  the  form  of  the  kinate, 
which  is  soluble  in  four  parts  of  water,  will  be  found  the  best ; 
and  the  latter  in  the  form  of  dialysed  iron,  diluted  with  twice 
or  three  times  its  quantity  of  water,  may  be  employed,  as  first 
recommended  by  Da  Costa.  Although  it  has  occasionally  re- 
sulted in  the  formation  of  abscesses  when  so  administered,  it 
probably  possesses  this  fault  to  a  less  degree  than  other  cha- 
lybeates. 

If  hemorrhage  from  the  nose  or  throat — an  occasional  com- 
plication in  this  disease — assumes  an  alarming  aspect,  the  use  of 
ice-water  by  means  of  the  nasal-douche,  or  the  application,  by 
atomization,  insufflation,  or  the  brush,  of  styptics,  with  the 
sucking  of  small  lumps  of  ice,  together  with  the  subcutaneous 
administration  of  ergotin,  has,  in  the  few  cases  which  I  have 
encountered,  sufficed  for  its  arrest. 

The  albuminuria  which  frequently  makes  itself  manifest 
during  the  course  of  diphtheria — though  often  in  a  fluctuating 
manner,  and  which,  according  to  Bristowe,*  seldom  occasions 
anasarca,  uremia,  or  results  in  permanent  lesion  of  the  kid- 
neys—  but  rarely  calls  for  treatment.  It  is  reasonable  to  sup- 
pose, however,  that  as  the  functions  of  the  kidneys  improve 
the  blood  will  be  improved  also,  while  the  latter  result  may  be 
hastened  by  hematinic  agents  and  ferruginous  preparations,  pref- 
erably the  tincture  ferri  acetatis. 

Laryngotomy  or  tracheotomy — our  dernier  ressort  when  the 
larynx  or  trachea  are  sufficiently  involved  to  jeopardize  the  pa- 
tient's life — is  not  only  a  perfectly  justifiable  operation,  but  one 
which  is  often  too  long  delayed ;  for  even  when  life  is  not  saved 
death  at  least  is  made  less  terrible. 

As  pointed  out  by  Flintf  and  Meigs, %  fatal  syncope  some- 
times rapidly  supervenes  at  a  period  when  convalescence  is  ap- 
parently established,  the  result  of  extra  exertion  on  the  part  of 
the  patient,  such  as  getting  suddenly  out  of  bed  or  walking. 
This  source  of  danger  should  be  carefully  guarded  against. 

*  The  Theory  and  Practice  of  Medicine,  1st  edition,  page  206,  Phila.  1876. 

t  Clinical  Medicine,  page  713,  Philadelphia,  1879. 

%  American  Journal  of  Medical  Sciences,  April,  1864,  page  305. 
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The  sequelae  of  importance  following  in  the  wake  of  diph- 
theria— viz.  the  various  paralyses  with  anemia — are  found  in  the 
majority  of  instances  to  be  quite  amenable  to  treatment.  I  have 
been  in  the  habit  of  prescribing  either  the  syrup  or  the  elixir  of 
iron,  quinine,  and  strychnine,  and  extract  of  malt  and  cod-liver 
oil,  to  be  taken  three  or  four  times  a  day.  The  two  latter  agents 
in  equal  proportions  form  a  mixture  which  is  quite  palatable,  and 
one  that  is  readily  taken  by  both  the  young  and  old.  Under  this 
line  of  treatment  cases  of  paresis  are  rarely  encountered  which 
last  longer  than  a  few  weeks,  and  it  is  seldom  that  electricity  is 
required  to  expedite  the  cure.  When  this  condition  of  innerva- 
tion has  so  implicated  the  muscles  concerned  in  deglutition  as 
to  make  the  act  difficult  or  impossible,  the  stomach-tube  is  to  be 
used  or  rectal  alimentation  had  recourse  to. 

In  the  foregoing  remarks,  which  are  based  upon  a  somewhat 
extensive  experience  with  diphtheria,  the  simple  attempt  has 
been  made  to  bring  forward  the  cardinal  points  in  the  manage- 
ment of  this  terrible  scourge ;  and  if  issue  has  been  taken  with 
eminent  authorities  on  the  subject,  it  has  been  because  close 
observation  has,  in  my  opinion,  warranted  me  in  so  doing. 

Glenville,  Ohio. 


LECTURES  ON  THE  SURGERY  OF  THE  FACE. 

BY   FRANXIS    MASON,    F.  R.  C.  S., 

Surgeon  and  Lecturer  on  Anatomy  at  St.  Thomas's  Hospital ;  Hon.  Fellow  of  King's 

College,  London. 

LECTURE     III. PART     I. 

Deformities  of  the  Face. —  I  purpose  in  this,  my  concluding 
lecture,  to  describe  some  of  the  principal  deformities  that  are 
met  with  in  the  face,  with  their  appropriate  treatment.  I  shall 
pass  over  such  congenital  malformations  as  do  not  come  within 
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the  scope  of  the  surgeon's  art — those,  I  mean,  that  would  gen- 
erally be  classified  as  monstrosities. 

In  a  paper  On  the  Relation  of  the  Teeth  and  Mouth  to 
Mental  Development,  Dr.  Langdon  Down  lays  stress  on  the 
characteristic  features  of  the  lips  in  congenital  idiots.  The  lips, 
he  says,  are  usually  thick,  the  thickness  being  greatly  more 
marked  in  the  lower  than  in  the  upper  one.  In  addition  to  the 
thickening  they  are  often  striated  and  marked  by  transverse  fis- 
sures. They  are  frequently  deficient  in  muscular  power,  and  the 
want  of  muscular  action  interferes  with  their  prehensile  function, 
and  also  induces  a  tendency  for  the  saliva  to  run  over  the  chin. 
The  mucous  membrane  is  extremely  liable  to  chronic  inflamma- 
tion, and  ulceration  is  induced  by  the  slightest  pressure  against 
prominent  or  uneven  teeth.  The  glands  of  the  mucous  mem- 
brane of  the  mouth  generally,  as  well  as  the  salivary  glands,  are 
usually  hypertrophied.  Again,  he  speaks  of  certain  semi-lunar 
folds  of  skin  at  the  inner  canthus  of  the  eye — folds  which  he 
believes  are  more  frequently  present  in  feeble-minded  children 
than  in  others,  and  which  he  describes  as  epicanthic  folds.  They 
are,  according  to  his  experience,  marks  of  developmental  degen- 
eracy, and  should  always  be  looked  for  in  doubtful  cases.  Then 
he  remarks  that  the  seat  of  implantation  of  the  ear  in  idiots  is 
usually  placed  further  back  in  relation  to  the  head  and  face  than 
in  normal  children.  The  mouth  is  arched  or  gothic-shaped;  the 
tongue  is  increased  in  size;  it  is  rugous,  fissured,  and  its  papillae 
are  enlarged.  Again,  the  angle  of  the  jaw  is  more  obtuse  than 
usual. 

Perhaps  the  commonest  observable  congenital  deformity  of 
the  face  is  harelip.  Having  written  so  recently  on  this  subject, 
I  have  little  to  add  to  what  has  been  already  published ;  but  I 
may  be  permitted  to  dwell  for  a  moment  on  one  or  two  points  in 
connection  with  this  deformity. 


8o 
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Fig.  i. 


Fig.  2. 


Fig.  3. 


Fig.  4. 


Fig.  5. 

First.  Respecting  the  intermaxillary  or  premaxillary  bones. 
I  think  there  can  be  no  doubt  that  when  harelip  is  associated 
with  a  fissure  of  the  hard  palate  the  fissure  takes  the  place  of 
the  lateral  incisor  tooth  of  one  or  both  sides,  as  the  case  may  be. 
In  other  words,  the  lateral  incisor  is  usually  wanting.  Figs.  6 
and  7  indicate  these  points,  but  the  actual  specimens  which  I 
hand  round  and  some  of  the  photographs,  I  think,  put  the  mat- 
ter beyond  doubt. 


Fig.  6. 


Fig.  7. 


It  is  extremely  rare  to  find  a  case  of  double  harelip  with  no 
fissure  of  the  palate  whatever;  but  such  a  case  is  now  under  the 
care  of  my  colleague,  Mr.  Croft,  at  St.  Thomas's  Hospital. 
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Second.  The  hereditary  character  of  harelip  is  occasionally 
very  striking.  Thus  Dr.  Buck  gives  an  account  of  a  family  in 
which  there  was  a  very  remarkable  hereditary  history:  "Mrs. 
Molinieri  and  her  three  children  (all  girls)  came  under  his  notice 
in  January,  187 1.  The  mother  herself  bore  the  marks  of  a 
successful  operation  for  harelip  performed  in  childhood.  She 
had  a  brother  and  sister  with  harelip  ;  and  besides  the  three 
living  children  above  referred  to  she  had  had  four  others,  who 
had  all  died  in  infancy;  three  of  these  had  harelip,  and  the 
fourth  one  only  was  a  perfect  child.  In  other  words,  there 
were  nine  instances  of  the  deformity  in  two  generations  of  a 
single  family." 

Third.  I  may  be  permitted  to  make  one  or  two  practical  re- 
marks respecting  the  method  of  operation.  The  harelip  pin  with 
the  twisted  suture  is  very  commonly  employed  to  bring  the  edges 
together,  but  without  entirely  discarding  this  method  of  approx- 
imating the  parts  I  feel  sure  that  the  usual  interrupted  suture  of 
silk  may  in  most  cases  be  employed  with  great  advantage,  and  I 
believe  with  certain  precautions  it  is  in  many  instances  preferable; 
but  whether  the  twisted  or  interrupted  suture  be  used,  the  success 
of  the  operation  mainly  depends,  first,  on  the  soft  parts  being 
thoroughly  freed  from  the  subjacent  bone;  secondly,  on  the 
edges  of  the  fissure  being  so  pared  that  a  good  broad  raw  sur- 
face is  left;  and  thirdly,  that  the  patient  be  incessantly  watched 
for  three  or  four  days  by  a  skilled  nurse,  who  should  support  the 
newly-united  surfaces  by  making  continuous  but  gentle  pressure 
on  each  cheek.  I  have  little  confidence  in  the  use  of  mechan- 
ical appliances  after  the  operation ;  for  in  nursing  the  child  they 
are  apt  to  shift  their  place,  and  often  do  more  harm  than  good. 
They  are,  however,  invaluable  as  aids  in  bringing  the  two  su- 
perior maxillae  together  if  worn  before  operative  procedure  is 
undertaken.  Again,  strapping  is  of  especial  service  before  the 
operation,  but  afterward  it  can  not  be  with  safety  solely  relied  on. 

Besides  the   ordinary  forms   of  harelip,  fissures  of  the   lips 
extend  in  other  directions.     Thus  Mr.  Ward  describes  a  case  in 
which  the  fissure  extended  into  the  right  cheek,  and  another 
Vol.  XXL— 6 
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more  remarkable  case  is  recorded  in  which  a  boy  was  born  with 
a  very  large  mouth.  At  seventeen  years  of  age  his  mouth  was 
six  and  a  half  inches  in  diameter,  extending  from  one  ear  to  the 
other,  so  that  the  tongue  always  hung  between  the  teeth.  Lan- 
genbeck  operated  on  the  lips  and  brought  the  parts  together. 
Another  remarkable  example  is  reported  by  M.  Guersant,  in 
which  the  fissure  on  each  side  extended  toward  the  eyelids. 


,#?': 
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The  mention  of  harelip  almost  necessitates  a  few  words  on 
fissure  of  the  palate,  of  which  several  varieties  are  exhibited  in 
the  woodcuts  I  here  show  you.     It  is,  however,  extremely  rare 


Fig.  9. 


Fig.  10. 
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Fig.  11. 


Fig.  12. 
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Fig.  13. 


Fig.  14. 


Fig.  15. 
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•to  meet  with  a  case  of  fissure  of  the  soft  palate  with  an  entire 
absence  of  the  uvula;  but  such  a  case  I  have  had  the  oppor- 
tunity of  showing  you  to-night;  and  on  the  subject  of  cleft 
palate  I  confess  I  have  little  to  add  excepting  that  in  closing  the 
hard  palate  I  usually  perform  the  muco-periosteal  or  Langen- 
beck's  operation.  Dieffenbach's  plan  of  dividing  the  entire  bony 
palate  with  a  chisel,  and  which  was  introduced  into  this  country 
by  the  late  Sir  W.  Fergusson,  has  the  disadvantage  that  it  is 
sometimes  accompanied  by  exfoliation  of  bone;  but  this  un- 
toward result  may  to  some  extent  be  obviated  by  boring  a  few 
holes  with  an  ordinary  brad-awl  in  the  line  in  which  the  chisel  is 
to  be  applied — a  plan  I  suggested  in  The  Lancet  of  October  24, 
1874.  Whichever  operation  is  selected,  the  closure  of  the  hard 
palate  is  often  attended  with  troublesome  hemorrhage;  but  the 
bleeding  may  be  instantly  arrested  by  plugging  the  wounds  on 
each  side  with  dry  lint,  after  which  the  operation  may  be  com- 
pleted without  difficulty.  I  referred  to  this  practice  in  The 
Lancet  of  July  29,  1876,  page  170.  Severe  bleeding  of  an  in- 
termediary or  secondary  character  occasionally  but  very  rarely 
occurs.  Such  a  case  has  been  recently  reported  by  Mr.  Marsh. 
The  chief  object  of  the  operations  for  cleft  palate  is,  of 
course,  the  improvement  of  the  voice.  I  need  not  refer  to  my 
views  on  the  subject  further  than  to  say  that  a  cleft  in  the  soft 
palate  is  not  a  mere  rent  or  slit  in  the  parts,  but  is  an  actual  de- 
ficiency or  want  of  tissue.  Hence,  after  the  edges  of  the  soft 
palate  are  bound  together  the  part  remains  as  a  tight  curtain 
stretched  between  the  mouth  and  posterior  nares.  The  result 
is  that,  in  speaking,  the  air,  instead  of  passing  into  the  mouth, 
gains  access  to  the  nostril,  and  thus  the  peculiar  nasal-twang  is 
maintained.  I  therefore  venture  again  to  recommend  the  per- 
formance of  a  very  slight  operation,  an  account  of  which  I 
published  in  1869.  It -'should  be  understood  that  this  procedure 
is  an  entirely  independent  operation,  and  should  be  performed 
only  when  the  surgeon  is  perfectly  satisfied  that  firm  union  has 
taken  place.  The  incisions  on  each  side  release  the  part,  and 
the  palate  is,  so  to  speak,  converted  into  a  huge  uvula. 
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Besides  genital  defects  of  the  superior  maxillae  and  the  palate 
bones,  there  are  cases  recorded  of  deficiency  in  other  bones 
about  the  face.  Thus  Delpech  gives  a  description  of  a  patient 
who  had  a  congenital  absence  of  the  right  nasal  and  lachrymal 
bones,  the  nasal  process  of  the  superior  maxillary,  and  of  the 
soft  parts. 

Again,  Dr.  Samelson  exhibited  at  the  Manchester  Medical 
Society  a  patient,  aged  twenty  -  three,  who  had  a  congenital 
defect  of  the  frontal  bone.  There  was  a  somewhat  thickened 
integument  extending  over  a  cavity  produced  by  the  absence 
of  the  bone.  Within  the  gap  the  cerebral  pulsation  was  very 
plainly  visible. 

Mr.  Gay  has  favored  me  with  the  notes  of  a  case  in  which 
there  was  congenital  absence  of  the  nasal  bones.  The  rough 
sketch  I  send  round  will  afford  some  idea  of  the  condition  of 
the  parts.  And  Mr.  Bryant,  in  his  work  on  surgery  (volume  1, 
page  236),  refers  to  a  case  of  Mr.  Poland  of  meningocele  which 
caused  a  considerable  prominence  over  the  nasal  bones. 

Dr.  Lichtenberg  also  reports  a  remarkable  instance  of  a  con- 
genital tumor  which  protruded  through  the  mouth  of  a  newly- 
born  babe.  The  growth  overlapped  the  chin  and  rested  with  its 
base  on  the  sternum.  From  the  appearance  Dr.  Lichtenberg 
believed  the  case  to  be  one  of  polypus,  and  put  on  a  ligature  as 
tightly  as  possible  and  cut  off  the  tumor.  Three  or  four  days- 
after  the  patient  died  of  convulsions.  At  the  post-mortem  ex- 
amination the  pedicle  of  the  tumor  was  found  to  perforate  the 
sella  turcica,  and  was  there  attached  to  an  oval  tumor  which  was^ 
connected  with  the  brain.  Such  a  case  as  this  should  make  us 
remember  that  it  is  not  always  easy  to  pronounce  a  decided 
opinion  as  to  the  exact  nature  of  a  congenital  tumor.  And 
while  I  am  on  this  subject  I  may  allude  to  an  instance  that 
was  under  the  care  of  my  former  colleague,  Mr.  Arnott,  which 
showed  the  difficulty  of  arriving  at  a  correct  diagnosis.  There 
was  a  round  sessile  swelling  the  size  of  a  large  walnut  situ- 
ated just  in  front  of  the  anterior  fontanelle,  in  a  child  eight 
months  old.     The  history  of  the  case  pointed  very  decidedly 
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to  the  tumor  being  a  meningocele.  No  operative  treatment 
was  adopted,  but  the  patient  died  of  broncho-pneumonia;  and 
at  the  post-mortem  examination  the  swelling  proved  to  be  a  cyst 
of  a  dermoid  character,  and  was  quite  unconnected  with  the  in- 
interior  of  the  skull.  The  mistake,  adds  Mr.  Arnott,  in  this 
instance  mattered  little;  but  fatal  errors  have  been  committed 
by  surgeons  mistaking  meningocele  for  simple  dermoid  cysts, 
and  undertaking  their  removal. 

Again,  Mr.  Gay  tells  me  now  he  has  under  observation  a 
case  in  which  there  was  a  swelling  the  size  of  a  small  walnut 
situated  at  the  front  part  of  the  left  temporal  fossa.  The  patient 
was  seventeen  years  of  age,  and  the  swelling  had  become  prom- 
inent for  the  last  ten  years.  Mr.  Gay  believes  he  had  discovered 
the  true  nature  of  the  tumor  by  cutting  down  but  not  into  it,  for 
rather  severe  symptoms  followed  the  operation.  No  pressure 
on  it  or  other  efforts  to  detect  the  real  nature  of  the  swelling 
answered  before  exploration.  The  tumor  was  thought  to  be  a 
meningocele. 


FOREIGN  CORRESPONDENCE. 

London,  January  15,  1880. 
My  Dear  Yandell: 

You  will  now  have  run  the  gauntlet  of  Christmas  festivities 
and  begun  to  realize  that  you  have  got  a  liver.  We  never  do 
become  familiar  with  the  fact  that  we  are  possessed  of  any  par- 
ticular viscus  until  it  is  out  of  gear,  and  then  we  become  con- 
scious enough  of  it.  In  spite  of  a  low  temperature  and  liberal 
supplies  of  oxygen  the  burning  power  of  the  liver  gets  over- 
worked, and  then  follow  the  different  histolytic  products  of 
imperfectly  -  oxidized  albuminoids,  glycocholic  and  taurocholic 
acids,  staining  the  fur  on  the  tongue,  producing  a  bad  taste  in 
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the  mouth,  and  giving  a  dark  brown  hue  to  the  feces  ;  or  lithates 
staining  the  bottom  of  the  pot  de  chambre,  pink  in  hue,  and  here 
and  there  a  big  Cayenne-grain-looking  fellow,  a  uric  acid  crys- 
tal. Pink  lithates  and  white  or  brick-dust-colored  lithates  differ 
in  origin  as  well  as  in  color.  But  if  I  discourse  much  longer 
on  this  topic  it  may  lead  me  on  to  white  ice,  and  thus  mislead 
the  reader. 

Despite  financial  depression,  a  deficient  income,  and  the  most 
villainous  weather  that  the  Isles  of  Fogs  can  produce,  Christmas 
has  asserted  his  sway  and  provided  appropriate  weather;  yet 
there  follow  the  troubles  of  sub-oxidation  that  the  late  Bence 
Jones  was  fond  of  descanting  upon.  What  are  its  appropriate 
remedies  ;  what  the  claims  of  sodium  sulphate  to  our  confidence, 
what  those  of  ipecacuanha,  what  those  of  new  acquaintances 
like  euonymin,  hydrastin,  and  others,  let  Professor  Rutherford 
tell — and  a  host  of  practitioners  will  have  ample  opportunities 
for  trying  them. 

There  are  few  things  more  disturbing  to  a  medical  man  than 
the  discovery  of  albumen  or  sugar  in  the  urine  of  a  patient;  or 
perhaps  in  his  own  when,  in  the  full  consciousness  of  perfect 
health,  he  tries  a  sample  of  healthy  urine  to  compare  with  a 
specimen  of  doubtful  character.  When,  to  his  surprise,  he  finds 
his  own  more  abnormal  than  that  of  his  patient,  his  intellect 
feels  paralyzed.  Once  upon  a  time  he  thought  himself  doomed, 
that  it  did  not  require  a  very  fine  ear  to  hear  his  death-bell  toll- 
ing ;  but  now  he  coolly  asks  himself  what  the  presence  of  this 
abnormal  deposit  means.  Professor  George  Johnson,  of  King's 
College,  so  world-renowned  for  his  researches  in  the  matter  of 
renal  diseases,  has  lately  given  to  the  profession  his  views  upon 
latent  albuminuria.  He  first  points  out  that  it  is  a  matter  of 
common,  in  fact  every-day,  observation  that  the  urine  of  persons 
apparently  in  perfect  health  is  often  found  to  contain  more  or 
less  albumen.  He  then  gives  a  number  of  instances  which  have 
come  under  his  own  notice,  and  proceeds  to  reason  upon  the 
matter.  His  main  object,  he  says,  is  to  maintain,  first,  that  this 
latent  albuminuria — albuminuria  that  is  unassociated  with  any 
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other  evidence  of  functional  disorder  or  structural  disease — may 
by  a  careful  inquiry  be  traced  back,  in  a  very  large  proportion 
of  cases,  to  a  probable  exciting  cause;  second,  that  the  presence 
of  even  the  smallest  trace  of  albumen  in  the  urine  is  always 
pathological,  never  physiological;  and  that  the  neglect  of  this 
indication  of  a  pathological  condition  and  tendency,  especially 
such  negligence  as  involves  repeated  exposure  to  the  exciting 
cause,  may  convert  a  temporary  and  occasional  into  a  persistent 
albuminuria  which,  sooner  or  later,  though  it  may  be  after  many 
years,  will  result  in  fatal  disorganization  of  the  kidney.  This  is 
a  very  important  matter  then,  and  every  practitioner  ought  to 
have  some  fairly  definite  ideas  on  the  subject,  whether  he  go 
the  whole  length  with  Professor  Johnson,  or  only  part  of  the 
way.  It  is  necessary  to  first  determine  the  causal  associations 
of  the  albuminuria  when  it  is  detected.  In  addition  to  scarlet 
fever  and  other  pyrexial  causes  of  albuminuria,  Dr.  Johnson 
thinks  exposure  to  wet  and  cold  are  large  factors  in  its  pro- 
duction, and  that  too  without  any  general  evidences  of  acute 
nephritis.  He  therefore  thinks  that  after  any  such  recognized 
exciting  cause  of  albuminuria  careful  and  repeated  examination 
should  be  made  of  the  urine  until  convalescence  has  been  com- 
pletely established.  When,  however,  the  albuminuria  persists, 
the  patient  should  be  kept  under  observation  and  the  urine 
should  be  tested  after  rest  in  bed  and  before  breakfast,  and 
then  again  after  food  and  exercise.  The  albumen  will  usually 
be  found  in  greater  abundance  under  the  second  circumstances 
than  under  the  first.  In  other  cases  there  is  no  apparent  history 
to  explain  the  albuminuria.  From  much  inquiry  into  cases  in 
young  male  adults,  Dr.  Johnson  is  inclined  to  think  that  ex- 
posure to  wet  and  cold,  after  severe  exertion  in  the  different 
games  and  athletic  exercises,  is  the  starting-point  in  many  cases. 
Imprudently  prolonged  cold  bathing  is  the  cause  of  mischief  in 
others.  Indeed  he  thinks  more  people  are  injured  than  bene- 
fited by  the  practice.  In  other  cases  large  quantities  of  animal 
food,  with  or  without  alcoholic  stimulants,  lead  in  time  to  renal 
mischief.    The  kidney  is  the  channel  through  which  albuminoid 
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waste,  whether  the  result  of  tissue  disintegration  or  of  imper- 
fectly oxidized  or  imperfectly  assimilated  food,  is  eliminated. 
High  functional  activity  in  the  kidney  works  its  own  ruin  in 
time.  Then  chronic  dyspepsia,  leading  to  general  nerve  ex- 
haustion and  loss  of  vasomotor  nerve -force,  and  consequent 
diminution  of  tone  and .  contractile  power  in  the  muscular  walls 
of  the  arterioles  generally,  including  those  of  the  kidney,  is  fol- 
lowed by  depraved  nutrition.  Thus  the  filter  and  the  fluid  to 
be  filtered  are  both  materially  changed ;  while  the  increasing 
impurity  of  the  blood  throws  nerve -work  upon  the  kidneys, 
and  favors  the  escape  of  altered  albumen,  which  is  often  much 
increased  after  food.  This  albuminuria  of  dyspeptic  origin,  even 
in  persons  of  perfectly  temperate  habits,  is  associated  with  acid 
urine  with  abundant  deposits  of  water  and  oxalates.  Then 
come  small  hyaline  and  granular  casts,  and  ultimately  struct- 
ural degeneration,  the  result  of  long-continued  elimination  of 
some  products  of  faulty  digestion  through  the  kidneys.  Then 
we  have  renal  change  resulting  from  primary  disorder  of  the 
liver  and  assimilating  processes.  Such  change  is  aggravated 
by  indulgence  in  alcoholic  stimulants. 

Dr.  Johnson  then  considered  the  subject  mooted  by  Dr. 
Clifford  Allbutt,  that  "  mental  anxiety  is  one  of  the  chief  if 
not  the  chief  cause  of  granular  kidney."  He  does  not  go  quite 
so  far;  but  he  believes  there  is  a  real  etiological  relation  be- 
tween mental  anxiety  and  some  cases  of  albuminuria.  But  he 
holds  that  glycosuria  is  much  more  linked  with  mental  and 
emotional  influences  than  is  albuminuria.  A  view  now  being 
generally  adopted. 

The  practical  utility  of  this  inquiry  into  the  origin  of  albu- 
minuria is  that,  when  it  is  discovered,  its  cause  must  be  avoided. 
It  is  not  always  easy  to  convince  a  man  or  boy  who  believes 
himself  to  be  in  perfect  health  that  he  should  submit  to  restraint 
of  any  kind  because  of  the  behavior  of  his  urine  in  a  test-tube. 
Where  cold  is  the  exciting  cause,  repeated  exposure  will  lead  to 
persistent  albuminuria.  But  the  course  may  be  a  slow  one.  In 
one  case,  due  to  scarlet  fever  at  fifteen,  the  subject  lived  the  life 
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of  a  busy  doctor  until  forty-five  and  within  a  few  months  of  his 
death.  As  a  rule  the  earlier  the  patient  is  subjected  to  treat- 
ment, which  includes  avoidance  of  the  exciting  cause,  the  more 
speedy  and  complete  is  the  success.  It  is  gratifying  to  learn 
that  treatment  is  of  avail  in  such  chronic  cases.  One  case  is 
given  where  a  distinguished  medical  graduate,  aged  twenty-six, 
consulted  Dr.  Johnson  in  1877,  and  was  placed  on  a  carefully- 
regulated  diet,  namely,  exclusively  milk  at  first;  then  a  little 
meat  was  permitted,  with  some  Hunyadi-Janos  water  every 
morning,  by  which  the  amount  of  albumen  was  reduced.  In 
seven  months  the  albumen  disappeared,  and  has  not  returned. 
But  on  the  subject  of  treatment  he  reserves  his  remarks  until  a 
future  occasion.  When  they  appear  they  will  be  the  subject  of 
another  letter. 

The  treatment  of  phthisis  pulmonalis  by  inhalations  has  not 
held  the  position  recently  assigned  to  it.  Minute  organisms 
had  been  found  in  tuberculous  lungs,  consequently  they  must 
be  slain  by  a  germicide,  and  then  the  patient  had  nothing  to  do 
but  get  well  immediately  and  straight  away.  For  the  destruc- 
tion of  the  tiny  murderer  inhalations  of  finely-powdered  benzo- 
ate  of  soda  were  resorted  to.  Much  excitement  followed  the 
success  of  the  first  attempts  in  Teutonic  hands.  Animals  in 
which  tuberculosis  had  been  artificially  produced  were  found  to 
be  benefited  by  the  treatment  as  well  as  human  beings.  Patients 
were  all  but  snatched  out  of  their  graves.  Dr.  Guttman,  how- 
ever, tried  the  benzoate  of  soda  in  a  number  of  cases  without 
finding  the  almost  miraculous  results  which  had  been  asserted 
to  follow  its  use  in  the  hands  of  Professor  Rokitansky — not  the 
grand  old  pathologist,  but  his  son.  Neither  the  temperature 
nor  the  loss  of  weight  were  influenced  favorably,  but  the  cough 
was  moderated  by  the  inhalations,  though  only  for  a  brief  pe- 
riod. On  the  whole  it  seems  that  inhalations  of  benzoate  of 
soda  are  all  but  useless  in  cases  of  pulmonary  tuberculosis. 
But  we  can  not  help  feeling  that  there  is  some  prospect  that 
inhalations  may  be  useful  in  cases  where  there  are  cavities  form- 
ing considerable  pus-producing  areas.     Dr.  Hunter  Mackenzie, 
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of  Edinburgh,  has  tried  respirators,  covering  both  nose  and 
mouth,  containing  sponge  saturated  with  a  strong  solution  of 
carbolic  acid  or  creosote  solution.  Such  respirators  are  worn 
day  and  night,  and  are  so  little  trying  that  even  young  children 
have  been  induced  to  wear  them  for  lengthened  periods.  Cases 
in  their  early  stages  only  have  been  tried  so  far,  but  the  results 
are  encouraging.  Dr.  Mackenzie  says:  "It  is  of  course  impos- 
sible for  me  to  say  that  cases  of  phthisis  are  absolutely  cured 
by  this  system  of  treatment;  but  the  distressing  symptoms  of 
phthisis,  the  night-sweats,  cough,  and  impaired  appetite,  have 
been  so  ameliorated  as  to  justify  me  in  publishing  this  prelim- 
inary note,  reserving  for  a  future  communication  further  details 
of  the  method  and  notes  of  the  cases  tried  by  it."  It  will  be 
instructive  to  know  what  this  further  experience  will  reveal, 
whether  the  hopes  entertained  are  to  be  borne  out  or  are  to  be 
dashed  to  the  ground.  Combined  with  appropriate  measures 
of  medicine,  hygiene,  and  dietetics,  such  inhalations  may  come 
to  be  found  very  useful,  and  that  too  in  a  class  of  cases  where 
there  is  much  left  to  be  wished  for  in  the  way  of  treatment. 

Antiseptic  surgery  has  been  the  subject  of  an  animated  de- 
bate in  the  South  London  Division  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association.  The  debate  was 
adjourned,  and  still  unanimity  of  opinion  was  not  secured.  Mr. 
John  Wood  was  not  quite  converted  to  the  ways  of  his  illustri- 
ous colleague,  Professor  Lister.  Mr.  Jonathan  Hutchinson  was 
very  decidedly  in  favor  of  antiseptic  measures  combined  with 
the  utmost  possible  care  and  cleanliness  in  every  other  way. 
Under  certain  circumstances  he  thought  "the  gauze  and  spray" 
might  do  positive  harm.  Sir  James  Paget  thought  that  the  suc- 
cess of  modern  surgery  was  due  in  a  large  measure  to  improved 
sanitation,  nursing,  and  treatment  generally,  but  admitted  that 
certain  operations,  as  ovariotomy,  osteotomy,  incisions  into  joints, 
etc.  should  only  be  done  under  the  spray,  and  with  antiseptic 
precautions.  He  thought  that  Professor  Lister  had  contributed 
very  largely  to  the  production  of  all  these  recent  advances. 
Mr.    Lund,    of    Manchester,    warmly   advocated    the    Listerian 
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method,  and  he  was  followed  by  Dr.  Newman,  of  Stamford, 
whose  views  were  also  strongly  Listerian.  The  antiseptic  plan 
has  not  yet  found  a  congenial  home  in  St.  Bartholomew's  Hos- 
pital, and  Mr.  Morant  Baker  charged  the  antiseptic  system  with 
many  evils,  and  quoted  statistics  of  non- antiseptic  operations 
which  went  to  show  that  cleanliness  and  clean  water  had  a  great 
deal  to  do  with  the  results.  The  consequences  of  the  debate  of 
practical  value  are  two:  I.  That  the  results  of  those  who  adopt 
the  antiseptic  system  are  such  that  those  who  do  not  adopt  it 
are  put  upon  their  metal  in  emulous  rivalry  to  attain  equally 
good  results,  by  which  their  patients  will  be  benefited.  2.  That 
the  ventilation  of  the  subject,  even  if  it  does  not  convert  the 
unbelievers,  is  to  set  them  on  thinking,  and  that  is  a  good  thing 
anyway.  For,  in  my  own  personal  experience,  to  set  people 
a-thinking  is  a  pretty  hard  job;  and  there  has  always  seemed  to 
me  to  be  a  good  deal  of  truth  in  the  observation  of  Franklin 
Blake,  in  Wilkie  Collins's  "  Moonstone,"  that  "The  English  are 
the  slovenliest  thinking  people  in  the  world,  except  when  they 
are  making  machinery." 
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Biographical  Dictionary  of  Contemporary  American  Phy- 
sicians and  Surgeons.  Edited  by  Wm.  B.  Atkinson,  M.D., 
Permanent  Secretary  of  the  American  Medical  Association  and  of 
the  Medical  Society  of  the  State  of  Pennsylvania,  etc.  Second  edi- 
tion, enlarged  and  revised.     Philadelphia:  D.  G.  Brinton.     1880. 

In  turning  over  the  pages  of  this  novel  medical  mausoleum 
it  is  pleasant  to  note  that  but  fifty  new  names  have  been  added 
to  its  list  within  the  two  years  which  have  elapsed  since  the  pub- 
lication of  the  first  edition.  At  this  slow  rate  of  increase  it  is 
easy  to  see  that  the  pen-portraits  of  physicians  done  with  their 
own  discriminating  and  impartial  goose -quills  are  not  multi- 
plying to  any  alarming  extent.  The  autobiography  business 
has  plainly  not  felt  the  boom  which  has  affected  the  other 
industries  of  the  nation.  Twenty -five  candidates  annually, 
thirsting  for  renown  to  be  made  known  for  the  first  time,  and 
that  by  their  own  hands,  in  the  pages  of  the  Biographical  Dic- 
tionary, is  not  an  appalling  number.  If,  with  all  the  letters 
and  circulars  which  have  been  sent,  and  traveling  solicitors 
employed  in  this  truly  beneficent  work,  but  a  couple  dozen  . 
names  have  been  added  to  its  columns  within  a  twelvemonth, 
we  see  no  just  cause  for  despondency.  The  large  majority  of 
American  physicians,  we  are  fain  to  believe,  will  continue  to 
remain  content  with  such  distinction  and  honor  as  others  may 
award  them.  They  will  still  leave  to  friendly  hands  the  pleasant 
task  of  selecting  the  laurel  with  which  to  grace  their  fronts  while 
living  or  entwine  with  their  names  when  dead. 

Lest  some  of  our  readers  may  not  have  the  honor  of  an 
acquaintance  with  the  Biographical  Dictionary  of  Physicians, 
we  will  assist  them  with  a  very  brief  outline  of  its  aims  and 
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scope.  The  manner  in  which  it  was  prepared  is  as  follows: 
Printed  circulars  were  sent  to  thousands  of  physicians  in  the 
United  States,  in  which  they  were  asked  to  give  a  sketch  of 
their  lives  and  writings,  place  of  birth,  who  they  married  and 
when,  what  offices  they  had  filled,  and  all  other  important  facts 
connected  with  their  professional  and  personal  history,  and  such 
other  items  as  they  chose  to  contribute.  Whoever  returned  the 
circulars  with  the  information  asked  for  was  expected  to  take  a 
copy  of  the  book,  when  issued,  at  the  moderate  price  of  ten 
dollars.  The  chromo-catch  was  also  used  to  enhance  the  at- 
tractiveness of  the  offer.  For  one  hundred  or  one  hundred  and 
twenty-five  or  one  hundred  and  fifty  dollars,  according  to  the 
quality  of  the  work,  a  subscriber  might  have  his  picture  in-' 
serted.  If  no  answer  was  made  in  a  reasonable  time  to  the 
circular  a  letter  asking  that  the  matter  be  attended  to  was  sent. 
If  still  no  notice  was  given  it  another  missive  was  dispatched 
representing  that  it  would  be  a  personal  favor  to  comply;  that 
the  book  would  "be  of  great  interest  to  one's  family,"  etc. 
Many  amiable  and  distinguished  physicians  were  beguiled  by 
all  tnfs  into  furnishing  short  autobiographies.  A  multitude 
more  who  were  mere  professional  ciphers  swallowed  the  tempt- 
ing bait  and  rushed — for  the  first  time — into  print.  The  work 
therefore  embraces  a  series  of  biographies  of  many  physicians 
written  with  a  few  exceptions  by  themselves.  .  It  includes  doc- 
tors young  and  doctors  old,  doctors  great  and  doctors  small, 
good  doctors,  bad  doctors,  doctors  who  have  done  much,  doc- 
tors who  have  done  less,  doctors  who  have  done  nothing,  single 
doctors,  married  doctors,  widowed  doctors,  doctors  of  high  de- 
gree and  doctors  of  low  degree,  doctors  from  one  end  of  the 
continent  to  the  other. 

Hundreds  of  doctors  have  here,  for  the  first  time  in  the  history 
of  their  calling,  agreed  on  a  common  point — to  write  their  own 
lives,  to  become  their  own  Boswells.  As  may  well  be  imagined, 
the  interest  of  these  minutely-wrought  narratives  can  not  be  de- 
scribed, nor  can  the  importance  of  the  facts  which  they  contain 
be  estimated  or  their  value  expressed.     Where,  for  instance,  in 
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all  history,  can  any  thing  be  found  which  shall  compare  in  inter- 
est, in  value,  in  importance  with  the  following  description  of  the 
peregrinations  and  achievements  of  Dr.  Nemo?  Moved  in  1840 
to  Caney  Creek,  Jessamine  County,  Arizona.  In  1842  returned 
to  his  former  home.  Four  years  later  went  to  White  River. 
In  1850  he  changed  his  residence  to  the  Blue  Miami,  and  soon 
after  devised  a  Pill  for  the  Piles. 

Here  are  additional  specimen-bricks  taken  at  random  from 
the  Dictionary:  Another  autobiographer  records  that  he  studied 
medicine  at  night,  another  was  hospital  steward,  another  carried 
a  musket,  another  was  wounded,  another  fell  into  the  hands  of 
the  enemy — which,  to  put  it  mildly,  was  very  hard  on  the  enemy. 
Yet  another  was  a  widower  —  an  exceedingly  lively  widower, 
having  buried  three  partners  of  his  bosom.  Still  another  wrote 
an  article  which  was  copied  into  foreign  journals;  or,  lest  the 
effulgence  of  his  fame  prove  too  dazzling  for  belief,  he  modestly 
hints  that  the  article  "  was  mentioned  by  said  journals."  Another 
is  the  nephew  of  a  congressman;  his  associate  married  the  niece 
of  a  judge.  Another  organized  a  hospital;  his  companion  was 
sent  to  one.  And  finally  and  best,  another  became  a  preacher. 
Sandwiched  between  these  scores  of  nobodys  there  are  here 
and  there  sketches  of  men  whom  the  world  delights  to  honor. 
But  for  this  the  dictionary  would  be  absolutely  without  a  single 
feature  to  recommend  it.  In  its  special  field  it  is  without  a  rival. 
Let  us  hope  it  may  continue  so.  One  such  work  is  enough  for  a 
century. 

The  demand  of  the  ordinary  highwayman  is,  ''Your  money 
or  your  life!"  The  Biographical  Dictionary  exceeds  this;  in 
fact,  exceeds  any  thing  hitherto  known  in  civilization  —  it  de- 
mands "Your  money  and  your  life!"  To  give  the  former  will 
be  counted  a  loss;  to  give  the  latter  should  be  counted  a  wrong. 
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A  System  of  Midwifery,  including  the  Diseases  of  Preg- 
nancy and  the  Puerperal  State.  By  Wm.  Leishman,  M.  D., 
etc.  Third  American  edition,  revised  by  the  author.  With  addi- 
tions by  John  S.  Parry,  M.  D.  Philadelphia:  Henry  C.  Lea.   1879. 

We  gladly  welcome  the  third  edition  of  this  admirable  book. 
Our  commendation  was  freely  given  the  previous  editions,  and 
this  is  still  more  worthy  of  praise.  Among  the  additions  made 
are  the  clear  recognition  of  Dr.  Wright's  priority  to  Braxton 
Hicks  in  the  matter  of  bi-manual  cephalic  version.  Two  things 
we  regret  in  this  connection.  First,  that  Dr.  Wright  only  a  few 
months  ago  departing  from  among  us  was  not  spared  to  see  this 
recognition  in  a  text -book  on  Obstetrics  by  a  British  teacher, 
and  especially  by  one  possessing  the  eminence  and  ability  of  Dr. 
Leishman.  And  again,  we  regret  that  Dr.  Leishman  seems  to 
regard  the  method  of  Wright  and  that  of  Hicks  as  the  same, 
stating  as  he  does,  "  But  it  is  to  Wright,  and  more  particularly 
to  Braxton  Hicks,  that  we  owe  a  full  exposition  of  the  combined 
method."     The  methods  are  similar,  but  by  no  means  identical. 


A  Ministry  of  Health  and  Other  Addresses.  By  Benjamin 
Ward  Richardson,  M.  D.,  F.  R.  S.,  etc.  New  York:  D.  Appleton 
&  Co. 

The  addresses,  in  addition  to  the  one  given  in  the  title,  which 
are  considered  in  this  volume  of  three  hundred  and  fifty-four 
pages,  are  upon  William  Harvey;  A  Homily  Clerico-Medical ; 
Learning  and  Health;  The  World  of  Physic;  Burial,  Embalming, 
and  Cremation;  Registration  of  Disease;  and  Ether  Drinking 
and  Extra-alcoholic  Intoxication.  Some,  possibly  all,  of  these 
addresses  have  been  previously  published  in  English  journals 
or  reviews,  and  it  is  a  fortunate  thing  that  they  have  been  col- 
lected in  this  volume.  The  book  is  one  which  not  merely 
every  doctor  can  read  with  pleasure  and  profit,  but  also  intel- 
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ligent  men  and  women  outside  of  the  profession.  In  an  age 
when  the  doctrines  of  Lucretius  are  revived  and  clothed  in  the 
habiliments  of  modern  science  by  some  of  its  representatives  it 
is  cheering  to  find  so  distinguished  a  physician  as  Dr.  Rich- 
ardson giving  no  doubtful  utterances  of  his  faith  in  the  spiritual 
nature  of  man  and  as  to  the  "wisdom  of  the  uncreated,  super- 
essential,  and  all-beauteous  mind."  Dr.  Richardson  is  evidently 
a  Platonist,  rather  than  a  Lucretian,  as  the  following  extract 
from  "The  World  of  Physic"  shows: 

It  is  fair  to  infer  from  the  general  plan  of  creation  that  the  simplest 
organism  is  the  primitive,  and  that  the  pure  physical  existence  is  the 
groundwork  and  the  primary  necessity  of  the  highest  form  of  living, 
thinking  thing.  But,  granting  this,  we,  men  and  women — highest  forms 
on  this  earth,  at  all  events — are,  as  Plato  magnificently  teaches,  '  plants 
not  of  earth,  but  of  heaven;  and  from  the  same  source  whence  the 
soul  first  arose,  a  divine  nature,  raising  aloft  our  head  and  root,  directs 
our  whole  corporeal  frame.' 

We  can  heartily  recommend  the  volume  to  our  readers,  that 
once  procuring  they  will  not  fail  to  read,  and  reading  they  will 
not  fail  to  acquire  knowledge  which  will  be  useful  to  them  as 
men,  as  physicians,  and  as  philanthropists. 


A  Treatise  on  the  Theory  and  Practice  of  Medicine.     By 

John  Syer  Bristowe,  M.D.,  London,  etc.  Second  American  edi- 
tion, revised  by  the  author.  With  notes  and  additions  by  James  H. 
Hutchinson,  M.  D.,  etc.     Philadelphia:  Henry  C.  Lea.     1879. 

Three  years  have  passed  since  the  first  edition  of  "  Bristowe" 
was  issued.  When  the  American  reprint  appeared  we  took  oc- 
casion to  speak  of  it  in  terms  of  high  and  we  believe  just  com- 
mendation, not  forgetting  in  this  commendation  the  work  done 
by  the  American  editor,  Dr.  Hutchinson.  Certainly  the  profes- 
sional appreciation  of  the  book,  requiring  a  second  edition  so 
soon,  is  an  unequivocal  testimony  to  its  value. 
Vol.  XXL— 7 
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Dr.  Bristowe  has  added  a  chapter  of  between  thirty  and  forty 
pages  on  insanity,  and  Dr.  Hutchinson  has  retained  most  of  the 
notes  made  to  the  first  edition,  adding  a  few  new  ones.  "Bris- 
towe" has  been  received  both  in  England  and  America  as  one 
of  the  best  text-books  in  the  English  language  upon  medicine. 


The  Physician's  Hand-Book.     By  William'  Elmer,  M.  D.,  and 
A.  D.  Elmer,  M.D.     New  York :  W.  A.  Townsend.     1880. 

This  old  and  valued  friend  comes  for  1880  thoroughly  re- 
vised and  entirely  rewritten,  with  many  improvements  added. 
Its  arrangement  makes  it  both  a  diary  and  a  manual.  It  is  an 
excellent  register  of  daily  practice,  a  general  memoranda-  and 
cash-book,  while  it  contains  a  new  classification  of  diseases,  a 
list  of  poisons,  medical  weights  and  measures,  a  diagnostic  rec- 
ord, an  index  to  diseases,  etc.  It  is  compact,  handsome,  handy, 
helpful. 


Photographic  Illustrations  of  Skin  Diseases.  By  George 
Henry  Fox,  A.M.,  M.D.,  Clinical  Professor  of  Dermatology  in 
Starling  Medical  College,  Columbus,  Ohio,  etc.  Parts  I.,  II.,  III., 
and  IV.     New  York:    E.  B.  Treat  &  Co. 

This  very  beautiful  work  is  to  be  completed  in  twelve  parts, 
each  part  to  be  illustrated  by  four  colored  plates  taken  from  life. 
The  pictures  are  reproduced  by  the  artotype  process,  and  are  sim- 
ply excellent.  The  letterpress  is  in  pleasant  style.  Practitioners 
henceforth,  no  matter  how  far  they  may  be  removed  from  the 
great  centers  where  cutaneous  diseases  and  their  expounders 
most  do  congregate,  can  have  no  apology  for  not  making  them- 
selves familiar  with  both  the  features  of  skin  affections  and  their 
treatment.  With  drawings  taken  from  life  and  reproduced  with 
the    utmost  fidelity,  and   the  letterpress,  written  with  pleasant 
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conciseness  and  containing  all  that  is  best  in  the  therapeutics 
of  skin-diseases,  he  that  runs  may  indeed  read.  The  work  is  a 
credit  to  both  author  and  publisher,  and  should  be  in  the  hands 
of  every  physician  who  is  not  thoroughly  familiar  with  cutane- 
ous affections  and  their  management. 


A    Dictionary   of   German   Terms   Used    in    Medicine.      By 

George  R.  Cutter,  M.  D.     New  York:  S.  P.  Putnam's  Sons.     1879. 
Cloth,  8vo,  pp.  304. 

The  space  which  German  medical  literature  now  fills  in  this 
country,  the  many  medical  journals  printed  in  the  German 
tongue,  which  circulate  here,  and  the  numerous  American  stu- 
dents who  repair  annually  to  the  medical  schools  in  Germany  go 
to  create  a  necessity  for  just  such  a  work  as  that  under  notice. 
The  Germans  have  no  medical  dictionary  corresponding  to  our 
Dunglison,  and  the  labor  therefore  of  preparing  the  present  lex- 
icon must  have  been  very  great.  We  take  pleasure  in  adding 
that  it  has  been  performed  by  Dr.  Cutter  in  a  truly  scholarly 
manner,  leaving  all  who  consult  its  pages  his  debtor.  The  fact 
that  a  "pancreatic  tumor"  is  expressed  in  German  by  bauch- 
speicheldritsengeschzi'itlst  and  the  pancreatico-duodenal  artery  by 
baiichspeicheldrusenzwolffingerdarmpidsader  would  go  to  show  a 
dictionary  is  clearly  needed  if  not  a  school-master  as  well.  The 
work  being  from  the  press  of  Putnam's  Sons  affords  the  fullest 
guarantee  as  to  its  general  make-up. 


Walsh's  Physician's  Handy  Ledger.     Walsh's  Call-Book. 
By  R.  Walsh,  M.  D.     Washington,  D.  C.     1880. 

The  first  named  of  these  works  is  one  of  the  best-arranged 
ledgers  for  the  physician  ever  published.  It  is  really  book- 
keeping made  easy. 

The  Call-book  is  convenient,  simple,  and  complete. 


ioo  Clinic  of  the  Month. 


(Slinic  of  the  Qflonfh. 


Pressure  as  a  Surgical  Means. — Sampson  Gamgee,  Esq., 
the  well-known  Birmingham  surgeon,  reports  the  following  case 
as  showing  the  efficiency  of  pressure  in  certain  surgical  affec- 
tions : 

"On  the  1 8th  September  ult.  a  bloated,  middle-aged  man 
came  before  me  in  the  out-patient  room  with  his  right  leg  big, 
tense  and  purple,  and  exquisitely  tender.  From  the  full  notes 
taken  by  my  dresser,  Mr.  W.  R.  Awdry,  I  condense  the  previous 
history,  state  on  admission,  and  progress  under  treatment. 

"  The  man  had  earned  his  living  as  a  hawker,  been  a  hard 
drinker,  and  suffered  from  many  attacks  of  venereal  disease. 
On  admission  the  right  leg  was  of  greatly  increased  size  and 
of  deep  purple  color,  the  skin  tense  and  shining,  and  intensely 
sensitive  to  the  slightest  touch.  Circular  measurement  of  the 
two  legs  gave  the  following  result : 

Right.  Left. 

At  the  middle  of  the  patella,     18^  inches.  17  inches. 

Six  inches  below,     ....     18  "  17       " 

Round  the  malleoli,     ...     14  "  11^  " 

"8  p.m.:  I  enveloped  the  limb  in  a  layer  of  jeweler's  cotton 
wool,  over  which  I  constructed  a  mill-board  and  bandage-com- 
pressing lattice-work.  For  this  purpose  I  use  thin  mill-board  in 
the  unfinished  state,  viz.  unglazed  and  only  lightly  rolled.  The 
board  is  broken  (not  cut)  into  strips  one  inch  and  a  half  wide 
and  from  six  to  ten  inches  in  length.  Placing  the  strips  on  a 
metal  tray,  they  soften  in  a  few  seconds  on  pouring  over  them  a 
small  quantity  of  hot  water.  The  strips  are  placed  diagonally 
over  the  limb  so  as  to  leave  lozenge-shaped  spaces,  and  intersect 
with  layers  of  bandage.     The  lattice-work  molds  beautifully  to 
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the  inequalities  of  the  limb,  and  forms  a  soft  yet  strong  com- 
pressing-shell.  Between  the  turns  of  bandage  and  over  the 
cotton  wool  the  moistened  strips  of  mill-board  dry  very  quickly, 
and  they  can  be  re-moistened  very  readily  when  the  apparatus  is 
taken  down  to  be  refitted  accurately  to  the  limb  as  it  shrinks, 
which  it  does  very  rapidly.  I  use  soft  bandages  two  inches 
wide,  and  apply  them  in  intersecting  spirals  up  and  down  the 
limb,  scarcely  ever  making  a  reverse.  So  soon  as  the  appli- 
cation was  complete  the  patient  pronounced  himself  perfectly 
easy. 

"  September  19th,  9  a.  m.:  Bandages  very  loose  from  the  con- 
siderable subsidence  of  swelling  which  has  taken  place  in  the 
twelve  hours  since  they  were  applied.  I  applied  another  band- 
age with  firmer  pressure,  and  suspended  the  limb.  The  patient 
has  passed  a  comfortable  night,  with  the  exception  of  some  pain 
between  midnight  and  5  a.  m.     He  is  now  perfectly  comfortable. 

"8:15  p.  m.:  Has  been  very  easy  all  day.  On  removing  the 
apparatus  the  limb  is  much  paler  and  softer,  and  scarcely  tender 
on  pressure.  The  patient's  spontaneous  expression  is,  '  It  is 
wonderful  how  I  can  bear  it  handled  now,  and  I  could  not  stand 
a  feather  touching  it  last  night.'  The  following  are  now  the 
circular  measurements  of  the  right  leg : 

Decrease  in  24  hours. 

Mid  patella, 17  inches.      1^  inches. 

Six  inches  below,      ....     15^3  "  2^6       " 

Round  malleoli, 12       "  2  " 

"  The  strips  of  pasteboard  were  re  -  moistened  to  fit  the 
shrunken  limb,  and  bandaged  to  it  in  a  lattice-work  over  cot- 
ton wool,  with  increased  pressure.  The  application  last  night, 
though  conducted  most  gently,  caused  occasional  exclamations 
of  intense  pain;  but  the  patient  bore  it  to-night,  though  exe- 
cuted comparatively  roughly,  without  the  least  pain. 

"  The  same  dressing  was  repeated  daily,  and  at  the  end  of  a 
week  the  two  legs  were  of  equal  size. 

"Admitting  the  beneficial  influence  of  rest  and  position, 
there  can  be  no  question  that  the  immediate  relief  of  pain  and 
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the  rapid  subsidence  of  swelling  were  chiefly  due  to  smooth 
elastic  pressure.  A  similar  plan  of  treatment  employed  in  cases 
of  severe  sprain  and  after  other  injuries  attended  with  great  ten- 
sion, heat,  and  pain  is  followed  by  equally  satisfactory  results — 
almost  immediate  ease  and  rapid  subsidence.  How  does  press- 
ure act  in  these  cases  ? 

"  In  the  big,  tense,  shining,  purple  leg  already  referred  to  the 
extreme  sensitiveness  admits  of  explanation  by  the  compression 
and  irritation  to  which  the  nerves  were  subjected  in  the  swollen 
and  solid  limb.  The  irritation  of  the  nerve-filaments,  carried 
along  their  trunks  to  the  respective  vasomotor  centers,  became 
a  cause  of  still  further  vascular  excitement;  and  so  a  circular 
chain  of  intensifying  cause  and  effect  became  established — more 
blood  and  extravasation  in  the  limb,  more  nerve-fiber  irritation, 
greater  vasomotor  excitement,  and  proportionately  greater  de- 
termination of  blood  and  its  inevitable  results. 

"  The  mere  act  of  laying  the  patient  on  his  back  and  raising 
the  foot  had  a  tendency  to  empty  the  leg  of  some  of  its  re- 
dundant blood,  and  the  elastic  pressure  of  the  mill-board  and 
bandage  lattice-work  over  cotton  wool  rapidly  and  powerfully 
contributed  to  the  same  result.  The  experiment  of  raising  one 
hand  vertically  above  the  head  while  the  other  is  held  dependent 
by  the  side  proves  the  rapid  influence  of  position  in  emptying  a 
limb  of  its  blood,  for  in  a  very  few  seconds  the  raised  hand  is 
pale  and  comparatively  ensanguine. 

"  Charles  Bell  *  had  a  clear  conception  of  the  ease  with  which 
a  limb  can  be  emptied  of  much  of  its  blood  by  bandaging  when 
he  advised  rolling  a  limb  before  amputation  to  empty  the  veins 
into  the  general  system  and  save  blood.  This  is  the  expulsive 
principle  which  Esmarch  has  carried  out  with  so  much  thorough- 
ness and  usefulness  in  his  apparatus  for  bloodless  operations. 

"  In  our  big,  purple,  tender  limb  the  balance  of  arterial  and 
venous  pressure  was  disturbed  beyond  the  possibility  of  natural 
readjustment.  It  was  restored  by  position  and  external  elastic 
pressure,  and  so  soon  as  the  normal  hydraulic  condition  of  the 

*  Illustrations  of  the  Great  Operations  of  Surgery,  London,  1821,  page  58. 
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local  circulation  was  re-established  the  man  was  at  ease  and  the 
limb  quickly  softened  and  shrank. 

"  In  his  observations  on  the  treatment  of  inflammation  by 
digital  compression*  Vanzetti  has  advanced  cogent  clinical  ex- 
perience in  support  of  the  principles  advocated  in  this  paper: 
1  From  the  time  when  I  ascertained  that  the  true  method  of 
treating  aneurisms  is  to  compress  the  arterial  trunk  with  the 
unaided  hand  I  did  not  doubt  that  such  obvious  and  perfect 
means  of  intercepting  the  flow  of  blood  in  an  artery  might  also 
be  available  in  the  treatment  of  inflammations  in  any  part  in 
which  the  principal  artery  admits  of  compression  with  the 
finger.  I  have  many  times  employed,  without  other  help,  dig- 
ital compression  of  the  femoral,  the  brachial,  or  the  sub-clavian 
in  phlegmons,  articular  inflammations,  etc.,  and  I  found  it  so 
efficacious  that  I  made  it  the  ordinary  method  of  treatment  in 
every  emergency  in  my  clinique  in  which  it  was  practicable. 
The  cause  of  the  salutary  effects  which  must  follow  diminished 
supply  or  retarded  impetus  of  blood  to  an  inflamed  part  is  too 
manifest  to  need  explanation.  .  .  .  Compression  will  cure 
every  incipient  inflammation;  but  it  is  obvious  that  when  the 
inflammatory  action  has  made  considerable  progress,  though  it 
be  checked  by  digital  compression,  the  restoration  of  the  part  to 
its  normal  state  can  not  be  anticipated  before  time  enough  has 
elapsed  for  the  absorption  of  the  inflammatory  products.' 

"  With  all  deference  to  the  illustrious  Paduan  professor  from 
whom  I  have  just  quoted,  compression  will  do  much  more 
than  cure  incipient  inflammation.  His  precept  in  favor  of  dig- 
ital compression  is  admirable,  and  with  it  he  associates  elastic 
compression  and  elevation  of  the  limb.  It  will  be  found  that 
pressure  exercises  an  antiphlogistic  and  resolvent  power  of 
which  those  who  have  not  methodically  tried  it  can  scarcely 
have  a  conception. 

"  I  have  treated  elsewhere  at  length  on  the  influence  of 
Pressure  in  Wound  Treatment,  and  each  day's  experience  adds 

*  Giornale  Veneto  di  Scienze  Mediche,  volume  io,  series  2,  translated  in  Treat- 
ment of  Fractures  of  the  Limbs,  by  Sampson  Gamgee,  London,  Churchill,  1871. 
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strength  to  the  conviction  that  pressure  as  a  therapeutic  agency 
in  the  general  practice  of  surgery  has  not  yet  attained  that  po- 
sition in  the  estimation  of  surgeons  to  which  it  is  entitled  on 
scientific  and  practical  grounds." 


A  Complete  Proof  of  the  Efficacy  of  Antiseptics. — In  a 
recent  lecture  in  the  London  Lancet  on  his  favorite  theme  Prof. 
Lister  describes  a  case  of  empyema  in  a  little  boy,  in  which, 
after  opening  the  pleural  cavity,  most  satisfactory  results  ensued 
under  antiseptics : 

In  the  first  place  the  skin  was  well  washed  with  the  one-to-twenty 
watery  solution  of  carbolic  acid,  which  has  the  power  of  penetrating 
the  epidermis  and  hair-follicles  and  any  greasy  dirt  that  there  may  be 
on  the  skin;  so  that  it  is  quite  unnecessary  to  do  as  many  of  our 
German  friends  do,  wash  the  skin  with  soap  and  water  and  afterward 
with  sulphuric  ether.  Give  the  carbolic  lotion  a  little  time  to  act,  and 
it  will  be  sure  to  purify  the  integument. 

In  the  next  place,  the  instruments  and  the  hands  having  been 
cleansed  with  the  same  antiseptic  lotion,  we  made  an  opening  into 
the  pleura  under  a  thoroughly  trustworthy  carbolic  spray.  This,  per- 
haps, of  all  cases  of  antiseptic  surgery,  is  that  which  on  the  one  hand 
most  tests  and  on  the  other  most  demonstrates  the  efficacy  of  the 
spray.  It  tests  it  severely,  because  at  every  inspiration  there  is  a 
drawing  in  of  air  in  some  form  into  the  pleural  cavity.  If  the  patient 
is  an  adult  we  can  say  to  him,  '  Hold  your  breath,'  at  the  moment  we 
make  the  incision;  'Hold  your  breath,'  at  the  moment  when  we  take 
off  the  deepest  part  of  the  gauze  in  changing  the  dressing;  but  with 
a  young  child  who  is  not  amenable  to  persuasion  we  can  have  no  con- 
trol over  the  respiration;  and  consequently  during  the  operation,  and 
also  afterward  at  every  change  of  dressing,  air  is  drawn  freely  into 
the  pleural  cavity  in  some  form  or  other.  It  is  therefore  necessary, 
if  the  spray  is  to  be  effectual,  to  be  particularly  careful  to  have  a 
thoroughly  reliable  apparatus  for  its  production,  and  that  all  our 
manipulations  are  so  conducted  that  there  shall  never  be  a  chance 
of  any  air  other  than  spray  being  introduced. 

Empyema  is  therefore  a  case  requiring  very  special  care  in  the 
use  of  the  spray;  but  if  that  care  has  the  effect  of  preventing  putre- 
faction— and  that  this  has  been  the  case  here  is  amply  proved  by  the 
fact  which  you  have  all  had  the  opportunity  of  verifying  as  I  handed 
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round  the  glass,  viz.  that  the  serum  which  has  been  accumulating  for 
days  is  nevertheless  absolutely  odorless ;  if,  I  say,  we  avoid  putrefac- 
tion completely  from  first  to  last,  under  the  circumstances  of  empyema 
treated  with  free  drainage,  this  is  a  'complete  proof  of  the  efficacy  of 
the  spray.  The  pleura  has  been  filled  again  and  again  in  the  course 
of  these  three  weeks  with  atmosphere  in  the  form  of  spray ;  and  there 
can  be  no  reasonable  doubt  that  if  ordinary  unpurified  air  had  entered 
in  the  same  manner,  carrying  in  its  dust  through  the  free  opening, 
putrefaction  would  have  occurred  within  the  pleura.  We  have  here, 
therefore,  as  good  evidence  as  any  experiment  in  a  laboratory  could 
afford  of  the  power  of  the  spray  to  correct  the  septic  property  of  the 
atmosphere,  or,  in  other  words,  to  destroy  the  energy  of  the  septic 
ferments  which  the  atmosphere  contains. 

In  the  next  place  we  have  used  carbolic  gauze  as  a  dressing. 
We  have  improved  upon  this  gauze  of  late.  The  proportions  we  used 
of  the  ingredients  were  originally  one  part  of  carbolic  acid  to  five  of 
common  resin  and  seven  of  paraffin,  the  paraffin  being  added  to  pre- 
vent undue  adhesiveness.  We  have  now  changed  these  proportions 
to  one  of  carbolic  acid,  four  of  resin,  and  four  of  paraffin.  By  that 
means  we  have  in  the  first  place  a  gauze  dressing  with  half  as  much 
carbolic  acid  again  in  it.  It  turns  out  that  this  is  not  too  irritating, 
and  therefore  that  is  a  great  improvement;  for  the  gauze  is  of  course 
more  efficacious  antiseptically  in  proportion  as  it  has  more  carbolic 
acid  in  it.  From  the  diminution  of  the  paraffin  we  have  a  little  more 
adhesiveness ;  but  that,  I  think,  is  positively  an  advantage.  We  do 
not  find  it  causes  any  serious  inconvenience,  and  on  the  other  hand  it 
tends  to  prevent  the  disposition  of  dressings  to  slip  upon  the  skin ;  it 
helps  to  keep  them  more  securely  in  place. 

In  order  to  keep  the  gauze  dressing  in  position  on  parts  so 
continuously  moved  as  are  the  chest-walls,  Prof.  L.  applied  the 
elastic  bandage  around  the  dressing  with  just  sufficient  force  to 
stretch  the  rubber  and  keep  the  edges  of  the  dressing  always  in 
contact  with  the  skin.  A  thoroughly  good  spray,  and  trusting 
in  that  alone,  to  the  exclusion  of  all  syringing,  etc.  of  the  parts, 
Mr.  L.  asserts,  will  give  complete  immunity  from  carbolic-acid 
poisoning,  of  which  he  says  he  has  not  had  one  single  instance 
of  any  moment  whatever  during  his  two  years'  practice  in  Lon- 
don. There  are,  he  admits,  rare  idiosyncracies  where  carbolic- 
acid  poisoning  may  occur  in  spite  of  the  needless  introduction  of 
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the  agent  into  the  system,  and  says  he  has  seen  them  himself. 
In  such  individuals  a  good  substitute  for  the  carbolic  gauze  is 
the  boracic-acid  dressing.  He  considers  this,  however,  too  mild 
for  other  than  superficial  wounds.  In  deep-seated  affections  like 
empyema  he  would  substitute  salicylic  acid  in  the  form  of  sali- 
cylic jute,  applied  in  pretty  large  mass,  and  covered  externally 
by  a  piece  of  mackintosh. 

Salicylate  of  Soda  in  Rheumatism. — Dr.  William  Squire 
gives  in  the  London  Lancet  an  abstract  of  a  paper  he  recently 
read  before  the  Harveian  Society,  which  contains  the  following : 
"  Salicylate  of  soda  may  be  given  to  patients  at  all  ages  and 
in  all  stages  of  the  disease.  Not  only  is  cardiac  disturbance 
quieted,  but  the  pulmonary  congestion,  meteorismus,  diarrhea, 
and  profuse  perspiration  of  persistent  rheumatic  fever  in  debili- 
tated persons  are  relieved,  and  the  pale  urine,  deficient  in  urea, 
in  these  prolonged  cases,  is  soon  restored  to  its  normal  quality. 
In  acute  rheumatism  salicylate  of  soda  is  preferred  to  salicylic 
acid.  It  is  readily  soluble,  is  neither  irritant  nor  disagreeable  if 
well  diluted,  is  more  readily  absorbed,  and  its  effects  are  much 
more  prompt,  certain,  and  manageable.  Five  grains  of  the  salt 
equal  four  grains  of  the  acid — a  sufficient  dose  for  a  child  of  six 
or  eight  years  old.  Adults  require  three  or  four  times  this 
quantity.  It  must  be  given  every  two  or  three  hours  till  we 
have  some  evidence  of  its  action.  This  is  to  be  looked  for  after 
three  or  four  doses.  When  six  or  eight  have  been  given  in  this 
way  they  need  only  be  continued  every  four  or  six  hours  for 
another  day,  and  can  be  resumed  in  the  same  way  if  fresh  pain 
or  fever  arise.  Salicylic  acid  must  be  converted  into  salicylate 
of  soda  in  the  blood  before  its  action  on  rheumatic  fever  begins. 
A  definite  quantity  of  the  acid  can  be  dissolved  in  presence  of 
potash,  lithia,  or  ammonia,  and  be  so  given  with  or  without 
effervescence.  Individual  fancies  in  prescribing  are  unimportant 
so  long  as  no  other  thing  than  the  quantity  of  acid  prescribed  is 
considered  as  in  any  way  influencing  the  result  to  be  sought. 
Salicin  and  salicylic  acid  are  spoken  of  together;  for  salicin, 
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when  taken,  is  converted  more  or  less  completely  into  salicylic 
acid.  It  has  to  be  given  in  larger  doses,  the  therapeutic  influ- 
ence is  less  prompt  and  varies  with  the  rapidity  of  conversion, 
but  is  always  directly  in  proportion  to  the  quantity  of  acid 
produced.  Without  the  noxious  properties  of  carbolic  acid, 
salicylic  acid  has  greater  power  to  arrest  the  action  of  both  or- 
ganized and  unorganized  ferments,  itself  undergoing  no  change. 
The  vitality  of  the  former  is  destroyed,  while  the  activity  of  the 
latter  is  renewed  on  removing  the  acid.  For  this  an  infinitely 
small  quantity  of  the  acid  suffices.  One  to  twenty  thousand 
will  preserve  saccharine  fluids  from  fermentation.  The  action  of 
such  ferments  as  amygdalin  or  the  myrosyne  in  mustard  is  as 
effectually  checked  by  its  presence  as  of  diastase,  the  fibrin 
ferment,  or  the  lactic  acid  fermentation.  Such  an  action  of 
salicylic  acid  in  rheumatism  is  necessary  to  a  full  explanation 
of  its  influence  in  that  disease.  Whenever  the  stage  of  acid  per- 
spiration is  reached  then  we  have  the  most  marked  effect  of  the 
remedy  most  rapidly  produced.  The  acid  character  of  the  per- 
spiration is  acquired  only  at  the  skin ;  the  acid  products  of  the 
change  of  muscular  tissue  are  formed  within  the  muscle.  Sali- 
cylic acid  is  liberated  from  its  soda  salt  in  the  blood  exactly 
where  the  fermentation  peculiar  to  rheumatism  can  be  stopped 
at  its  origin.  This  arrested,  time  is  given  for  matters  acting  as 
the  ferment  to  be  eliminated.  Herein  consists  the  difference  in 
action  of  salicylic  acid  in  rheumatism  and  in  other  fevers.  In 
typhoid  a  full  dose  lowers  the  temperature  as  the  cold  bath 
does,  but  exerts  no  special  action  on  the  disease.  A  single 
dose  before  the  febrile  exacerbations  is  here  as  effective  and 
more  safe  than  smaller  repeated  doses.  In  rheumatism  repeated 
doses  are  most  useful.  The  intimate  action  of  salicylic  acid  as 
an  anti-ferment  is  serviceable  in  both  acute  and  chronic  rheu- 
matism." 

Excision  of  the  Hip-joint.  —  Mr.  Croft  thus  concludes,  in 
Medical  Times  and  Gazette,  an  analysis  of  forty-five  cases  of 
excision  of  the  hip-joint:  "When  (a)  there  is  a  collection  of  fluid 
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in  and  about  the  joint  in  a  case  of  well-marked  hip-disease  in 
which  all  the  physical  signs  are  present,  and  especially  starting 
pains,  antiseptic  incision  should  be  made,  as  if  the  surgeon 
intended  to  excise,  and  he  should  only  desist  on  finding  the 
articular  structures  in  a  condition  from  which  they  could  rapidly 
recover  and  yield  a  movable  joint.  (J?)  When  pus  associated 
with  pan -arthritis  (strumous  disease  of  joint)  is  known  to  be 
present,  even  if  the  surgeon  is  uncertain  with  regard  to  the  state 
of  the  bones,  he  should  excise,  (c)  If  the  surgeon  is  certain 
that  necrosis  has  occurred  he  should  excise.  Causes  of  failure 
in  excision  of  this  joint:  (a)  Operating  too  late  in  the  progress 
of  the  case;  not  removing  enough  (i)'in  the  acetabular  region, 
(2)  of  the  femoral  portion,  (3)  of  the  synovial  membrane  and 
capsule,  (b)  Not  providing  free  exit  for  discharges,  (c)  Not 
operating  antiseptically.  Lastly,  he  claimed  for  what  he  had 
termed  early,  or  relatively  early,  operation:  1.  That  in  cases 
of  tubercular  disease  early  complete  excision  affords  the  best 
prospect  of  cure.  2.  Immediate  relief  from  pain  of  tension 
and  spasmodic  starting  pains.  3.  That  it  is  made  before  mus- 
cles are  much  atrophied  or  stiffened  by  inflammation  prod- 
ucts. 4.  That  it  shortens  the  duration  of  suffering  and  illness. 
5.  That  it  enables  the  child  to  go  about  earlier  than  it  could  if 
left  without  interventive  treatment.  6.  That  it  enables  the  sur- 
geon to  procure  a  painless  movable  joint  at  the  hips.  7.  That 
the  shortening  is  only  a  trifle  more  than  it  is  in  the  most  favor- 
able cases  of  anchylosis  after  destructive  strumous  disease  of  the 
joint." 

Anesthesia  of  the  Larynx.  —  Dr.  Wm.  C.  Glasgow  (St 
Louis  Courier  of  Medicine)  secures  anesthesia  of  the  larynx 
by  means  of  carbolic  acid  in  solution,  one  to  five  and  one  to 
eight  of  water,  applied  locally.  He  reports  a  case  of  phthisis 
"with  an  enlarged  hyperesthetic  follicle  in  the  pharynx.  Pain 
on  swallowing  was  so  severe  as  almost  to  prevent  the  taking 
of  food.  The  solution  of  carbolic  acid,  in  volume  one  to  five 
of  water,  was  applied  to  the  follicle.     Intense  burning  experi- 
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enced,  which  lasted  twenty  seconds,  followed  by  complete  relief, 
and  swallowing  was  performed  without  pain.  Application  made 
daily,  one  half  hour  previous  to  meals,  which  could  then  be 
taken  with  great  comfort."  A  patient  with  follicular  inflam- 
mation and  enlargement  of  tonsil,  accompanied  with  neuralgic 
pain.  Tonsil  touched  with  a  solution  of  carbolic  acid,  one  to 
six.  After,  a  few  seconds  burning  ceased,  and  complete  relief 
felt  for  two  hours.  Dr.  G.  concludes  by  saying  that  the  "ap- 
plication causes  an  intense  burning,  which  lasts  about  twenty 
seconds.  The  anesthetic  condition  continues  about  two  hours. 
The  strength  of  the  solution  necessary  to  produce  anesthesia 
varies  somewhat  in  different  persons.  It  is  recommended  that 
the  weaker  solution  be  applied  first,  and  this  can  be  followed  by 
the  stronger  solutions.  The  first  application  is  the  only  orte 
causing  pain." 

Injections  of  Chloride  of  Zinc  in  Ranula. — The  solution 
employed  is  the  deliquescent  chloride  of  zinc,  which  is  trans- 
parent in  its  upper  strata,  and  turbid  at  the  bottom  of  the  vessel. 
Use  a  syringe  of  gutta-percha,  which  can  not  be  injured  by  the 
liquid.  The  injection  is  easily  made.  The  canula  should  be 
introduced  to  a  certain  depth.  Immediately  a  sensation  of  heat 
is  produced,  which  soon  irradiates  and  spreads  throughout  the 
mouth.  The  syringe  is  removed,  and  a  small  white  spot  is  seen 
at  the  point  of  puncture.  The  quantity  of  liquid  injected  should 
never  exceed  two  drops,  and  should  sometimes  be  less.  In  a 
short  time  the  burning  sensation  extends  to  the  side  of  the  face, 
and  is  replaced  by  neuralgic  pains.  It  may  also  take  on  the 
character  of  inflammatory  pain,  and  give  rise  to  dysphagia. 
Sometimes  even  there  are  respiratory  troubles,  which  proves 
that  the  edema  may  extend  to  the  opening  of  the  larynx.  The 
swelling  takes  two  or  three  days  to  attain  its  maximum,  and 
may  then  be  of  considerable  proportions.  At  this  crisis  the 
patient  may  suffer  positive  anguish,  but  after  the  third  day  only 
a  small  amount  of  inflammatory  induration  at  the  level  of  the 
ranula   remains.     The  swelling,  which  still  persists,  disappears 
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gradually,  and  the  original  tumor  disappears  completely.  These 
are  the  principal  phenomena  noted  after  operation.  Le  Dentu 
has  performed  it  six  times.  The  first  patient  was  a  woman 
having  a  tense  elastic  but  depressible  ranula.  Two  drops  of 
chloride  of  zinc  were  injected  into  the  tumor,  and  the  result  was 
a  very  acute  and  even  alarming  reaction,  causing  apprehension 
of  some  complication.  However,  none  occurred,  and  the 'patient 
was  radically  cured.  In  second  case  patient  had  already  been 
operated  on,  and  tumor  had  again  made  its  appearance.  One 
drop  and  a  half  injected  into  the  ranula,  which  was  small,  in- 
duced no  reaction,  but  only  a  little  pain  and  swelling.  Cure 
was  complete.  A  woman  had  a  very  full  and  tense  tumor. 
With  two  drops  of  chloride  of  zinc  the  reaction  was  extreme; 
dysphagia  and  even  dyspnea  were  produced.  Nevertheless,  cure 
was  effected,  as  in  the  other  cases.  A  ranula  developed  itself  in 
a  girl,  aged  ten,  and  opened  itself  every  week  by  the  same  ori- 
fice. A  drop  and  a  half  brought  on  only  an  ordinary  reaction, 
such  as  is  desired  in  all  cases,  and  was  followed  by  a  cure  in  ten 
days.  Finally,  in  two  cases  in  which  small  ranulae  were  present, 
half  a  drop  only  was  injected.  A  small  unimportant  sphacelus 
was  produced,  which  in  no  way  hindered  the  cure.  Le  Dentu 
concludes  that  the  injection  of  chloride  of  zinc  into  ranulae  con- 
stitutes an  almost  infallible  method  of  cure,  but  of  which  the 
handling  demands  important  precautions.  The  reaction  is  varia- 
ble, according  to  the  case,  and  probably  has  reference  to  the 
previous  condition  of  the  sac.  The  tension  of  the  sac  appears 
to  have  a  great  influence  on  this  result,  and  in  the  cases  in  which 
it  was  very  pronounced  reaction  has  been  the  most  marked,  so 
that  it  may  be  questioned  whether  it  is  not  indicated  to  relax 
the  sac,  by  previously  removing  a  certain  quantity  of  the  liquid 
contained  in  it.  It  is  equally  important  to  define  the  quantity 
of  chloride  of  zinc  to  be  used  for  the  injection.  A  drop  or  half 
a  drop  is  sufficient  for  small  ranulae.  In  tumors  of  a  medium 
size  a  drop  and  a  half,  and  in  fully  developed  ranulae  two  drops 
are^the  maximum,  which  should  never  be  exceeded.  In  chil- 
dren especially  only  very  small  doses  should  be  used,  because 
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the  serious  phenomena  of  reaction  are  more  to  be  feared  than  in 
adults.     (London  Medical  Record.) 

The  New  Anesthetic — The  Bromide  of  Ethyl. — Dr.  R.  J. 
Levis,  Surgeon  to  the  Pennsylvania  Hospital  and  to  Jefferson 
College  Hospital,  describes  the  bromide  of  ethyl,  or  hydro- 
bromic  ether,  as  a  colorless  liquid,  with  a  specific  gravity  a  little 
greater  than  that  of  water.  It  has  a  decided  and  characteristic 
odor,  which  is  thought  to  resemble  that  of  chloroform,  but  is 
less  agreeable.  It  vaporizes  more  readily  than  chloroform,  and 
in  this  respect  and  in  density  is  intermediate  between  ether 
and  chloroform.  It  seems  to  be  entirely  eliminated  through  the 
lungs,  and  in  this  regard  has  a  decided  advantage  as  to  safety 
over  chloroform.  The  high  vaporizing  point  of  chloroform  does 
not  permit  its  rapid  elimination  from  the  body,  and  it  is  not  en- 
tirely removed  by  the  lungs.  So  when  some  secreting  organs 
happen  to  be,  from  disease,  incapacitated,  the  nervous  system  is 
liable  to  become  overwhelmed.  The  odor  of  the  bromide  of 
ethyl  remains  for  a  longer  time  on  the  breath  of  a  patient  than 
does  that  of  ether  or  chloroform,  but  it  seems  to  be  quickly  dis- 
sipated from  the  apartment  in  which  it  has  been  used.  Its  vapor 
is  quite  unirritating  to  the  respiratory  passages  when  inhaled, 
and  in  this  quality  has  the  advantage  over  both  ether  and  chlo- 
roform. 

I  have  now  had  sufficient  experience  upon  which  to  at  least 
base  some  very  decided  impressions  of  its  value.  Its  principal 
physiological  characteristics,  which  will  concern  the  surgeon,  are 
its  rapidity  of  action  and  the  quickness  of  recovery  from  its 
effects.  As  far  as  observed  by  me  it  does  not  influence  the  cir- 
culation, excepting  to  sometimes  produce  a  slight  increase  in  the 
rapidity  of  the  heart's  action  and  in  arterial  tension  or  pressure. 
The  cerebral  anemia  and  the  fatal  syncope  of  cardiac  depression, 
to  which  chloroform  is  liable,  are  dangers  which  do  not  appear 
to  threaten  in  the  anesthesia  of  the  bromide  of  ethyl.  Respira- 
tion is  but  little  influenced  by  the  bromide  of  ethyl,  as  I  have 
administered  it,  beyond  the  ordinary  characteristics  of  all  anes- 
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thetic  sleep ;  but  in  this  respect  its  action  seems  more  to  resem- 
ble that  of  ether  than  that  of  chloroform.  Nausea  and  vomiting 
appear  to  occur  less  frequently  in  the  anesthesia  of  the  bromide 
of  ethyl  than  in  that  of  ether  or  of  chloroform,  and  the  rapidity 
of  recovery  from  its  effects  must  render  such  impressions  very 
brief  and  transient. 

General  excitement  and  the  tendency  to  struggle  occur  far 
less  frequently  than  in  the  early  stages  of  the  anesthesia  of  ether, 
and,  apparently,  even  in  that  of  chloroform.  It  is  evident  that 
the  impression  on  the  motor  centers  must  be  very  rapid,  and  I 
estimate  that  complete  anesthesia  is  accomplished  in  one  third 
less  time  than  is  the  case  with  chloroform.  The  recovery  from 
its  effects  is  even  comparatively  more  rapid,  in  the  greater  num- 
ber of  cases  the  time  not  exceeding  two  minutes  after  the  inha- 
lation has  ceased.  Muscular  co-ordination  is  so  quickly  regained 
that  the  patient  is  often  able  at  once  to  stand  and  to  walk  on 
awakening  from  profound  anesthesia.  The  pupils  dilate  as  soon 
as  complete  anesthesia  is  induced,  and  they  resume  their  normal 
condition  as  the  sentient  state  returns.  I  suggest  that  the  con- 
dition of  the  pupils  may  be  an  index  and  guide  in  the  adminis- 
tration. Anesthesia  with  the  bromide  of  ethyl  is  usually  effected 
in  from  two  to  three  minutes.  The  most  rapid  production  of 
complete  insensibility,  in  my  experience,  has  been  in  one  minute, 
in  the  case  of  a  girl  eight  years  old;  the  longest  period  has  not 
in  any  case  exceeded  four  minutes.  When  carefully  adminis- 
tered, the  quantity  consumed  has  varied  from  one  fluid-dram  in 
the  case  of  a  child,  iridectomy  being  performed,  to  eleven  drams 
used  during  an  amputation  of  the  forearm  of  an  adult,  occupy- 
ing forty  minutes,  including  the  ligation  of  the  vessels  and  the 
dressing  of  the  stump.  The  quantity  of  the  article  consumed 
in  effecting  anesthesia  will  greatly  depend  on  the  method  and 
manner  of  using  it.  Much  of  it  is,  of  course,  wasted  by  diffu- 
sion in  the  atmosphere.  With  great  regard  for  economy,  this 
waste  may  be  prevented  by  imperviously  covering  the  material 
on  which  it  is  poured.  My  own  plan  with  adults  is  to  pour  two 
drams  of  the  bromide  of  ethyl  on  a  small  napkin  folded  up  to 
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a  space  of  about  four  inches  square,  and  then  laid  on  a  larger 
napkin,  folded  so  as  to  be  large  enough  to  cover  the  entire  face 
of  the  patient.  It  is  well  to  secure  the  two  napkins  together 
with  a  pin.  The  vapor  of  the  bromide  of  ethyl  is  not  inflamma- 
ble; indeed,  when  dense,  it  extinguishes  a  flame  if  brought  into 
contact  with  it.  The  article  used  by  me  was  made  by  the  firm 
of  Powers  &  Weightman.  The  ordinary  essentials  of  the  proper 
and  safe  production  of  anesthesia  are  required  in  the  use  of  the 
bromide  of  ethyl. 

It  is  becoming  evident  that  the  dread  of  unavoidable  disasters 
from  chloroform  and  the  inconveniences  of  ether  are  tending  to 
prevent  their  humane  administration  in  many  cases  where  the 
blessing  of  anesthesia  is  due  to  the  sufferer.  While  feeling  in- 
clined to  impress  caution  in  regard  to  the  use  of  so  powerful  an 
agent  as  the  bromide  of  ethyl,  I  am,  from  a  basis  of  experience, 
inclined  to  recommend  its  use  to  the  profession. 

Physiological  Action  of  Drugs  on  the  Secretion  of 
Bile. — Dr.  Rutherford,  Professor  of  the  Institutes  of  Medicine 
in  the  University  of  Edinburgh,  concludes  his  memoir  on  this 
subject  in  the  December  number  of  the  Practitioner.  It  is 
clearly  to  be  counted  among  the  most  valuable  contributions  of 
the  times  to  practical  medicine. 

Prof.  R.  claims  that  "by  means  of  a  novel  and  precise  method 
of  investigation,  he  has  been  the  first  to  place  the  whole  subject 
of  the  physiological  actions  of  drugs  on  the  bile-secreting  func- 
tion of  the  liver  upon  a  sound  footing,  and  thus  to  lay  a  real 
foundation  for  the  rational,  that  is,  scientific,  treatment  of  many 
diseased  conditions  of  this  important  organ;  and  it  is  gratifying 
to  know  that,  in  consequence  of  this  research,  many  physicians 
have  been  led  to  use  new  remedies  to  which  we  have  specially 
directed  attention."  He  says,  "We  are  satisfied  to  have  shown 
that  every  substance  supposed  to  be  a  cholagogue  has,  with  the 
exception  of  calomel  and  sulphate  of  manganese,  the  power  of 
exciting  the  bile-secreting  mechanism;  and,  as  our  estimate  of 
their  powers,  from  an  observation  of  the  bile-secretion  only,  so 
Vol.  XXL— 8 
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closely  agrees  with  observations  on  the  human  subject,  where 
actions  on  the  bile-secreting  and  on  the  bile-expelling  mechan- 
isms can  not  be  distinguished  from  one  another,  we  can  not  but 
infer  that  surely  their  actions  on  the  human  subject  must  be 
chiefly  on  the  bile-secreting  mechanism."  Dr.  R.  has  placed 
the  whole  question  of  the  action  of  drugs  on  the  liver  on  a 
new  footing.  He  shows:  1.  "That  there  are  substances  which 
depress  the  secretion  of  bile.  To  this  group  belong  purely 
intestinal  stimulants,  which  cause  a  copious  secretion  from  the 
intestinal  glands;  for  example,  sulphate  of  magnesia,  sulphate  of 
manganese,  castor  oil,  gamboge,  calomel,  ammonium  chloride, 
etc.,  and  acetate  of  lead,  which  seems  to  exert  a  directly  depress- 
ant influence  on  the  liver.  2.  That  there  are  substances  which 
stimulate  the  liver,  and  either  do  not  stimulate  the  intestinal 
glands  at  all,  or  only  to  a  trifling  extent.  To  this  group  belong 
ipecacuanha,  sodium  benzoate,  ammonium  benzoate,  sodium  sal- 
icylate, ammonium  phosphate,  and  dilute  nitrohydrochloric  acid. 
3.  That  there  are  many  substances  which  excite  both  the  liver 
and  the  intestinal  glands.  To  this  group  belong  iridin,  euony- 
min,  podophyllin,  phytolaccin,  baptisin,  hydrastin,  juglandin,  lep- 
tandrin,  sanguinarin,  colchicum,  rhubarb,  aloes,  colocynth,  jalap, 
sodium  phosphate,  sodium  sulphate,  potassium  sulphate,  Rochelle 
salt,  and  corrosive  sublimate.  The  relative  effects  which  they 
produce  on  the  liver  and  intestine,  and  their  influence  on  other 
parts  of  the  organism,  vary  much  with  the  different  drugs,  so 
that  the  physician  has  a  long  list  from  which  to  select  substances 
suitable  for  affecting  the  liver  in  those  who  are  simply  bilious, 
or  who  also  suffer  from  gouty,  rheumatic,  dysenteric,  or  other 
conditions." 

Pilocarpine  in  Night-sweats  of  Phthisis.  —  Dr.  William 
Murrell,  of  Westminster  Hospital,  London,  gave  pilocarpine,  the 
alkaloid  of  jaborandi,  in  seventeen  cases  of  consumption  night- 
sweats,  in  all  of  which  it  did  some  good,  and  in  most  cases  was 
a  great  success.  Gave  it  in  pill — one  twentieth  of  a  grain  at  bed- 
.time  only  or  three  or  four  times  in  the  day.    When  the  sweating 
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is  purely  at  night  a  dose  at  bedtime  seems  to  do  as  much  good 
as  if  it  were  given  three  times  a  day. 

"It  is  a  good  plan  when  the  sweating  at  night  is  very  severe 
to  give  a  pill  three  times  during  the  night,  or  should  the  patient 
be  fortunate  enough  to  sleep  well,  to  give  three  pills  before  going 
to  bed,  allowing  an  interval  of  half  an  hour  between  each.  As 
a  rule  but  little  improvement  is  noticed  on  the  first  night,  but  on 
the  second  and  third  nights  the  sweating  is  much  less,  and  by 
the  end  of  the  week  has  completely  disappeared,  or  is  so  slight 
that  it  produces  no  inconvenience.  Pilocarpine  acts  somewhat 
slowly,  but  is  very  efficacious.  It  does  not  overdry  the  skin, 
but  leaves  it  comfortably  moist,  and  in  this  respect  it  resembles 
picrotoxin.  A  watery  solution  is  tasteless,  an  advantage  in  the 
case  of  children.  After  the  sweating  has  been  checked  by  pilo- 
carpine there  is,  as  a  rule,  no  return  for  many  weeks.  In  four 
cases  I  gave  half- grain  doses  of  the  pilocarpine  on  alternate 
nights  at  bedtime.  These  large  doses  prove  very  successful  in 
checking  the  pathological  sweating,  but  they  give  the  patient 
some  inconvenience,  and  have  no  advantage  over  the  ordinary 
medicinal  dose." 

Treatment  of  the  Mother  of  the  Syphilitic  Child. — A 
late  discussion  in  the  Lyons  Medical  Society  disclosed  the  fact 
that  the  following  opinions  were  held  by  members:  1.  Healthy 
children  can  be  procreated  by  diseased  parents  in  the  intervals 
of  syphilitic  recrudescences;  2.  The  syphilitic  mother  should 
always  be  made  to  suckle  her  child;  3.  Mercurial  treatment  of 
the  mother  during  pregnancy  may  give  rise  to  an  abortion,  apart 
from  the  constitutional  disease;  4.  Mercurial  treatment  at  such 
times  is  best  conducted  by  the  process  of  inunction.  (Archives 
of  Dermatology.) 

Salicylic  Acid  in  Psoriasis. — A  solution  of  salicylic  acid  in 
alcohol  (1  in  16),  when  rubbed  over  the  psoriasis  patch,  removes 
the  scales  in  a  few  minutes,  and  then  prepares  the  skin  for  fur- 
ther treatment. 
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Double  Pneumonia  and  Abortion.  —  Dr.  Rutherford,  of 
Macon,  Georgia,  gives,  in  Philadelphia  Medical  and  Surgical 
Reporter,  the  following : 

"Was  called  to  see  a  white  woman,  aged  thirty-three,  suf- 
fering with  double  pneumonia.  Ordered  a  mush  poultice  for 
both  sides  of  the  thorax  as  hot  as  patient  could  endure  it,  ace- 
tate of  ammonia  in  dram  doses  every  three  hours,  five  grains  of 
dextro- quinine  every  six  hours.  Next  day  patient  being  no 
better,  increased  dose  of  dextro-quinine  to  twelve  grains.  At  9 
p.  M.  the  patient  had  had  three  doses  of  dextro-quinine,  and  the 
symptoms  were  much  improved.  Dextro-quinine  was  given 
only  twice  during  the  night.  Next  morning  rational  symptoms 
improved,  though  the  dullness  was  as  great.  During  the  next 
two  days  the  acetate  of  ammonia  was  continued  in  one-dram 
doses  every  four  hours;  five  grains  of  dextro-quinine  given  three 
times  a. day. 

"Was  called  in  haste  to  find  pulse  135,  respiration  very 
rapid,  skin  very  hot.  Two  slight  convulsions  came  on  while  I 
was  with  her.  Ordered  beef  tea  and  milk  frequently  in  small 
quantities,  tincture  of  veratrum  in  small  doses  every  hour. 
Four  o'clock  saw  her  again;  labor-pains  were  on  her;  she  was 
four  months  advanced.  Found  the  os  dilated,  perineum  soft 
and  yielding,  but  little  hemorrhage.  Fetus  was  now  expelled 
minus  the  placenta.  The  shock  this  abortion  inflicted  on  the 
system  was  fearful.  Patient  became  semi-comatose;  pulse  went 
up  to  150,  small  and  thready;  breathing  diaphragmatic.  Several 
convulsions  then  came  on ;  face  pale,  skin  hot,  extremities  cold. 
Directed  twenty  grains  of  dextro-quinine  dissolved  in  a  solu- 
tion of  tartaric  acid.  Repeated  this  in  an  hour.  It  was  cer- 
tainly marvelous  to  witness  the  effects  produced.  In  two  hours 
the  pulse  was  reduced  forty  beats,  and  the  skin  much  cooler. 
Though  the  convulsions  did  not  entirely  subside  in  that  time, 
they  were  very  much  lessened.  In  three  hours  more  I  gave 
her  ten  other  grains  of  the  quinine.  By  night  she  recovered 
her  senses.  Next  day  I  found  to  my  surprise  that  the  dull- 
ness  over  the   lung  had  diminished  greatly.      I  now  removed 
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the  placenta  with  a  hook.  But  little  hemorrhage  occurred. 
The  dextro-quinine  was  now  combined  with  Squibb's  tincture 
of  iron,  five  grains  to  thirty  drops  every  three  hours.  From 
this  time  convalescence  went  on  uninterruptedly. 

"  I  make  no  comments  on  this  case,  but  ask  the  attention  of 
the  profession  to  the  line  of  treatment  followed,  which  was  here 
successful,  and  will,  I  believe,  be  found  so  in  cases  of  pleuro- 
pneumonia, intermittent  fever,  and  allied  diseases." 

Iodoform  paste,  prepared  with  a  view  to  diminish  or  disguise 
the  odor  of  the  drug,  is  formed  by  rubbing  the  powdered  iodo- 
form with  equal  parts  of  mucilage  and  glycerin  in  sufficient 
quantity  to  make  a  soft  mass,  and  then  adding  a  minute  quantity 
of  some  essential  oil;  for  this  latter  nothing  has  been  found 
better  than  the  oil  of  peppermint,  which  was  recently  suggested 
in  one  of  the  German  periodicals. 

R.     Iodoformi, 3j; 

Mucilag.  cum  glycerino, gtt.  xx; 

Ol.  menth.  pip.  (seu  neroli,  seu  carophylli),       gtt.  j.     M. 

(The  Medical  Gazette.) 

Articular  Affections  in  Hereditary  Syphilis. — Knaak, 

of  Bremen,  claims  that  many  of  the  joint  disorders  occurring  in 

the  early  life  of  infants  are  explicable  solely  on  the  hypothesis  of 

syphilis  of  the  parents.     The  so-called  tumor  albus,  with  painful 

attempts  at  motion,  which  elicit  loud  cries,  affects  one  or  several 

joints.     No  one  articulation  remains  swollen  for  more  than  a 
1 

few  days,  and  all  the  principal  joints  may  suffer  in  turn.  Fre- 
quently there  are  no  other  symptoms  of  syphilis,  but  sooner  or 
later,  in  the  majority  of  cases  these  are  declared.  (Archives  of 
Dermatology.) 

Treatment  of  Asthma  by  Potassium  Iodide. — Every  one 
knows  how  difficult  it  is  to  cure  or  even  to  benefit  the  majority 
of  patients   who    suffer  from   asthmatic    dyspnea,  whether  the 
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asthma  be  chronic  or  symptomatic.  Many  medicines  have  been 
proposed,  but  they  have  failed  in  their  purpose,  and  have  conse- 
quently fallen  out  of  use.  Prof.  See,  after  a  great  number  of 
investigations,  has  at  last  been  led  to  adopt  heroic  treatment  in 
nearly  every  case.  He  administers  iodide  of  potassium  at  the 
outset  of  the  disease  in  a  sufficient  dose — that  is,  at  least  1.50 
grams,  increasing  it  progressively  to  3.4  grams,  and  only  limiting 
the  use  of  the  drug  on  the  appearance  of  symptoms  of  iodism. 
It  is  found  that  in  this  way  alone  is  the  action  of  the  remedy  real 
and  effectual.     (Practitioner.) 

On  Several  New  Remedies. — Dr.  M.  R.  Morden,  of  Adrian, 
Mich.,  writes,  in  New  Preparations,  as  follows : 

"  Cascara  sagrada  in  moderate  doses  is,  I  believe,  the  best 
single  remedy  for  costiveness  yet  introduced  into  practice.  I 
combine  it  with  nitro-muriatic  acid,  and  sometimes  add  one- 
fortieth-grain  doses  of  strychnia.  Have  tried  cascara  cordial  in 
upwards  of  thirty  cases.  It  is  too  weak  for  dram  doses,  and  I 
think  more  of  the  base  can  be  used  and  not  much  injure  its 
claims  for  elegance. 

"  Yerba  santa  in  chronic  or  slow  forms  of  inflammations  of 
the  respiratory  tract  is  a  valuable  agent.  If  given  early  it  will 
often  disappoint.  Later  the  yerba  santa  will  be  found  highly 
useful,  and  especially  so  if  there  is  considerable  expectoration 
with  cough  and  hoarseness.  I  prescribe  it  with  extract  of  malt — 
fifteen  to  twenty-five  drops  in  one  or  two  drams  of  malt  three  to 
six  times  a  day. 

"  Grindelia  robusta  in  three  cases  of  hay  asthma  proved  ut- 
terly worthless,  and  in  one  case  positively  mischievous. 

"  Rhus  aromatica  given  in  five  cases  of  incontinence  of  urine 
in  children  and  young  persons ;  results  not  flattering ;  seemed 
to  benefit  in  three  of  the  cases. 

"  Coto  bark  in  a  few  cases  of  diarrhea  and  dysentery  did  not 
give  as  good  satisfaction  as  older  and  well-known  remedies. 

"  Damiana  in  the  few  cases  tried  did  not  yield  results  I  had 
hoped  for." 
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Reminiscences  of  the  Old  Royal  Infirmary  of  Edin- 
burgh.— A  writer  in  the  Medical  Times  and  Gazette  thus  pleas- 
antly discourses  on  some  of  the  spirits  who  were  teachers  in  this 
renowned  school  half  a  century  ago  : 

The  two  acting  surgeons  at  that  time  were  Robert  Liston  and 
Dr.  John  Campbell.  Of  the  former  we  need  not  say  much.  To  say 
'  Robert  Liston'  should  be  enough — a  great  surgical  genius,  unrivalled 
as  a  bold  and  dexterous  operator,  and  not  less  skillful  in  the  diagnosis 
and  treatment  of  surgical  disease.  We  have  seen  and  known  many 
great  surgeons,  but  we  have  seen  none  in  all  respects  his  equal,  and 
we  look  back  with  gratitude  to  instruction  received  from  him  alike  in 
the  lecture-room  and  in  the  hospital.  His  handsome  powerful  figure, 
his  coolness,  presence  of  mind,  and  readiness  of  resource  in  emer- 
gencies are  things  to  be  remembered.  He  had  his  failings  (not  in 
surgery) :  his  temper  was  not  quite  angelic  and  rather  uncertain.  If 
things  were  going  on  well,  with  his  patients  he  was  as  pleasant  as 
possible;  but  if  any  special  case  or  cases  were  going  wrong  the  less 
you  came  in  his  way  then  the  better.  Besides  his  professional  talent, 
Liston  possessed  great  tact,  and  his  general  attainments  and  social 
qualities  brought  him  into  contact  with  many  of  the  eminent  men  of 
his  day  in  Edinburgh,  especially  with  the  band  of  young  literary  men 
and  others  whom  Christopher  North  had  rallied  round  him.  In  the 
original  "Noctes  Ambrosiana"  Liston  figures  under  the  title  of  the 
"  Great  Northern  Anatomist."  His  colleague,  Dr.  John  Campbell,  was 
a  gentleman  of  an  old  family,  amiable  in  manner,  and  possessed  of  a 
quiet  dry  humor  that  broke  forth  ever  and  anon,  to  the  amusement  of 
those  who  followed  his  visits.  He  was  a  well-informed  surgeon,  not 
a  brilliant,  but  fairly  good  operator  in  ordinary  cases.  His  private 
practice  was  more  general  than  surgical.  The  assistant-surgeon,  John 
Lizars,  is  well  known  in  the  annals  of  surgery.  Bold  and  fearless, 
almost  reckless,  as  an  operator  his  knowledge  of  after-treatment  was 
scarcely  equal  to  his  operative  dexterity.  He  was  the  first  in  this 
country  to  carry  out  in  practice  the  operation  of  ovariotomy,  which 
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had  been  suggested  by  his  former  master,  John  Bell,  and  he  did  so  in 
the  face  of  a  professional  opposition  which  would  have  daunted  most 
men.  In  vaunting  the  successful  results  of  ovariotomy  in  the  present 
day,  the  honor  due  to  Lizars  for  what  he  did  under  great  difficulties 
is  too  much  forgotten,  or  only  grudgingly  acknowledged.  He  taught 
both  anatomy  and  surgery,  as  was  allowed  then,  and,  his  time  being 
thus  occupied,  he  seldom  appeared  except  on  operation-days.  The 
two  acting  surgeons  divided  the  cases  between  them,  one  taking  one 
side  of  each  ward,  and  the  other  'the  opposite  side.  Both  surgeons 
visited  at  the  same  hour,  and  so  each  passed  with  his  staff  and  follow- 
ing of  students,  the  surgeons  wearing  white  linen  aprons,  whilst  the 
dressers  were  distinguished  by  blue  checked  aprons.  As  venesection 
and  cupping  were  then  in  fashion,  a  certain  number  of  dressers  from 
each  surgeon's  staff  were  told  off  weekly  for  the  purpose  of  bleeding 
patients  in  the  medical  wards,  and  to  assist  the  visiting  cupper  of  the 
hospital,  and  they  generally  had  plenty  to  do  in  both  methods  of  de- 
pletion. We  wonder  how  many  clerks  or  dressers  of  the  present  day 
have  either  seen,  or  themselves  performed,  venesection  or  cupping. 

Dr.  Short,  one  of  the  physicians,  had  served  in  the  Medical  De- 
partment of  the  Army,  and  had  been  one  of  the  medical  attendants 
of  the  Great  Napoleon  at  St.  Helena.  Owing  to  that  circumstance, 
or  perhaps  from  his  habit  of  crossing  his  arms  on  his  breast  and  pos- 
ing a  la  Napoleon,  he  was  very  generally  known  to  the  students  as 
"  Napoleon,"  or  "  Napoleon  Short."  In  the  wards  he  was  rather  fond 
of  trying  new  remedies,  and  of  getting  favorable  results  by  putting 
leading  questions  to  the  patients.  He  occasionally  was  peculiarly 
emphatic  in  giving  directions  as  to  treatment — a  habit  he  may  have 
acquired  during  his  military  career,  for  we  fear  that  long  after  Uncle 
Toby's  day  ';our  troops  swore  terribly"  in  other  places  than  Flanders. 
When  we  first  knew  him  he  was  in  our  eyes  the  beau-ideal  of  a  suc- 
cessful fashionable  physician.  Sometimes  we  saw  him  in  chariot  and 
pair;  then  in  a  smart  cabriolet,  with  high-stepping  horse  and  a  tiger 
hanging  on  behind;  not  unfrequently  he  rode  a  la  militaire,  with  the 
tiger  on  horseback  at  respectful  distance. 

Among  the  consulting  physicians  one  form  stands  prominently  out 
in  our  remembrance,  though  not  so  frequently  present  in  the  wards 
as  others.  If  you  were  a  stranger  in  Edinburgh  and  had  happened 
to  visit  the  infirmary,  you  might  have  encountered  in  the  hall  or  on 
the  stair  a  vision  which  would  have  caused  you  to  question  whether 
or  not  you  wrere  dreaming,  or  whether  you  saw  the  ghost  of  some 
ancient  physician  revisiting  the  scenes  of  his  earthly  life,  for  there,  in 
cocked  hat  and  court-coat,  knee-breeches,  silk  stockings,  and  shoes 
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with  silver  buckles,  comes  a  smart  old  gentleman  who  moves  with  a 
half-shuffling  or  gentle  dancing  motion,  his  toes  slightly  turned  out. 
His  silks  fit  closely  to  his  well-formed  legs;  you  note  the  ruffles  "at  his 
wrists  overhanging  the  gloveless  hands — white  and  delicate,  but  always 
gloveless.  As  he  passes  you  perceive  that  his  hair  is  powdered,  and 
that  down  his  back  hangs  a  carefully-dressed  queue.  If  curiosity 
prompted  you  to  follow  the  apparition  into  the  street  you  would  find 
that  it  created  no  sensation,  for  it  is  a  familiar  presence  there.  It  is 
no  ghost,  but  Dr.  James  Hamilton,  senior — "Hamilton  on  Purgatives" 
of  aloetic  memory — "  Cocked-hat  Hamilton,"  or,  briefly  and  affection- 
ately, "Cocky  Hamilton."  Dr.  Hamilton  had  been  long  one  of  the 
physicians  of  the  infirmary,  and,  even  when  we  recollect  him,  still 
enjoyed  a  good  consulting  practice,  and  was  much  beloved  by  all 
classes.  He  never  doffed  the  dignified  dress  of  his  early  days,  and  it 
became  him  well.  We  said  he  never  doffed  that  style  of  dress,  but 
we  should  have  added  in  Edinburgh.  For  our  own  part,  we  could 
not  have  believed  he  could  have  worn  any  other;  but  we  have  it  on 
the  authority  of  Dr.  Tweedie,  who  had  been  his  resident  physician  in 
the  infirmary,  that  some  years  after  he  settled  in  London  a  gentleman 
was  shown  into  his  consulting-room.  There  was  something  in  the  gait 
and  manner  of  the  stranger  singularly  familiar,  but  Dr.  Tweedie  felt  at 
a  loss,  for  the  gentleman  was  dressed  in  ordinary  morning- dress,  and 
carried  in  his  hand  a  modern  hat.  "O,"  said  he,  "you're  not  sure 
of  me:  I  'm  Dr.  Hamilton;  but  when  I  come  to  London  I  don't  want 
to  be  mobbed,  and  so  I  dress  like  the  rest  of  you." 

Let  us  try  to  recall,  as  in  procession,  the  forms  once  so  familiar 
to  us  there.  Let  the  younger  men  pass  first.  The  surgeons,  Liston 
and  Campbell:  the  former  tall  and  powerful  in  form,  dressed  in  dark 
bottle-green  coat  with  velvet  collar,  double-breasted  shawl  vest,  gray 
trowsers,  and  Wellington  boots,  the  thumb  of  one  hand  stuck  in  the 
arm-hole  of  his  vest,  comes  along  in  an  easy-going  way,  chewing  an 
orange-wood  toothpick.  Beside  him  comes  Campbell,  tall  and  pow- 
erful also,  but  looking  small  by  contrast,  with  a  good-humored  smile 
upon  his  .face,  possibly  making  some  jocular  remark  to  Liston;  and  if 
Lizars  be  with  them,  they  are  probably  bantering  him  on  some  hunting 
exploit,  for  Lizars,  like  Liston,  was  a  Nimrod  famous  for  "going  at 
any  thing,"  but  frequently  coming  off  his  horse  involuntarily,  and  so 
is  joked  at.  Following  at  a  distance  come  the  military  figure  of  Sir 
George  Ballingall  and  the  frailer  form  of  the  professor  of  clinical  sur- 
gery. And  now  from  the  University  medical  wards  come  the  well- 
known  forms  of  Christison,  Alison,  Duncan,  and  Home;  while  from 
the  ordinary  physicians'  wards  come  James  Gregory,  Borthwick,  Short, 
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and  Spens.  The  old  courtly  form  of  Dr.  James  Hamilton  comes  along 
with  its  gentle  dancing  walk,  and  closes  the  procession— the  link  in  a 
chain  of  old  infirmary  worthies  which  connects  the  early  part  of  the 
present  with  a  time  far  back  in  the  preceding  century. 


Obituary. — Died  at  his  residence  at  Milton,  Indiana,  Dr.  Jas. 
J.  Dailey. 

On  the  7th  of  December,  1879,  Dr.  Dailey  was  taken  with 
pneumonia,  which  resisted  the  best  medical  skill.  He  rapidly 
declined  until  the  17th,  when  he  died  at  the  age  of  forty-six 
years.  He  was  a  man  of  high  order  of  usefulness,  and  his  loss 
will  be  seriously  felt  in  his  vicinity  as  a  physician,  as  a  Christian, 
and  an  earnest  worker  in  every  good  cause.  He  was  born  in 
Raysville,  Indiana.  When  a  young  man  he  taught  school.  At 
the  age  of  twenty-one  he  began  the  study  of  medicine  with  his 
cousin,  Dr.  Wm.  Dailey,  of  Fayetteville,  Indiana.  He  attended 
three  courses  of  lectures,  one  in  the  Eclectic  College  of  Cincin- 
nati and  two  in  the  Ohio  Medical  College,  and  graduated  in  the 
latter  school  in  1 87 1.  He  first  located  in  Fayetteville,  thence 
removed  to  Acton,  thence  to  Rushville,  thence  to  Bentonville, 
and  finally  located  in  Milton  in  1872,  where  he  remained  until 
his  death.  In  1854  he  was  married  to  Miss  Goodwise.  His 
wife  and  two  of  their  four  children  are  still  living. 

Dr.  Dailey  was  a  popular  and  successful  physician,  arid  was 
in  active  and  laborious  practice  up  to  the  day  he  was  stricken 
with  the  disease  which  proved  fatal.  A  member  of  the  Wayne 
County  Medical  Society,  he  took  an  active  interest  in  its  work, 
and  never  failed  to  perform  his  part  of  its  duties. 

At  the  last  meeting  of  the  Wayne  County  Medical  Society, 
Dr.  S.  S.  Boyd  was  appointed  to  prepare  the  above  obituary 
notice  and  the  following  resolutions  which  were  adopted  unani- 
mously by  the  society: 

Whereas,  Dr.  James  J.  Dailey,  a  worthy  member  of  our  society,  has 
been  taken  from  us  in  the  prime  of  his  usefulness,  whose  presence  will 
long  be  missed  by  this  society;  therefore 

Resolved \  In  the  death  of  Dr.  James  J.  Dailey  this  society  has  lost 
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a  valuable  member,  society  an  arduous  laborer  in  all  good  works,  and 
his  family  a  kind  husband  and  father ;  and  that  we,  the  members  of 
the  Wayne  County  Medical  Society,  condole  with  them  in  their  great 
bereavement. 

Resolved,  That  a  copy  of  the  above  be  sent  to  the  wife  and  chil- 
dren, and  one  to  the  American  Practitioner  for  publication. 


Birmingham,  Eng.,  December  21,  1879. 

My  Dear  Professor  Yandell : 

In  one  of  your  published  letters  toward  the  close  of  your 
last  European  tour  you  named  me  as  one  of  the  British  sur- 
geons from  whom  your  readers  might  expect  a  communication. 
If  I  have  not  fulfilled  your  promise  it  has  not  been  for  want  of 
appreciation  of  the  honor  it  implied,  and  I  shall  endeavor  to 
make  good  in  1880  what  I  did  not  in  1879.  By-  the  courtesy 
of  our  friend  Dr.  Brunton,  the  distinguished  editor  of  the  Lon- 
don Practitioner,  I  am  able  to  send  you  the  proof  of  A  Clinical 
Note  on  Pressure,  to  be  published  in  the  forthcoming  number 
of  that  serial.  The  manuscript  was  sent  to  press  before  I  had 
read  in  your  November  issue  (page  310)  Dr.  S.  T.  Boyd's  in- 
structions "  How  to  Prevent  Mammary  Abscess,"  with  which  I 
beg  leave  to  express  unqualified  assent.  I  never  tire  of  repeating 
that  "rest,  position,  and  pressure  are  the  trinity  of  the  healing 
surgical  graces,  but  the  greatest  of  all  is  pressure" — a  truth  of 
which  the  demonstrable  rationale  is  but  imperfectly  understood 
and  the  practice  too  frequently  neglected.  I  derive  so  much  in- 
struction from  the  works  of  the  masters  of  American  surgery  that 
I  hope  I  may  some  day  have  leisure  to  accept  the  offers  of  hos- 
pitality I  have  received  from  so  many  of  them,  and  enjoy  the 
satisfaction  of  personally  acknowledging  the  depth  and  sincerity 
of  my  obligations  to  them,  and  to  none  more  so  than  yourself. 

Believe  me,  dear  Dr.  Yandell, 

Your  faithful  friend  and  colleague, 

Sampson  Gamgee. 

The  very  interesting  "note"  of  Mr.  Gamgee  will  be  found  in 
Clinic  of  the  Month. 
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Mr.  Gladstone's  Estimate  of  the  Medicai*  Profession. — 
Mr.  Gladstone,  who  is  rector  of  the  University  of  Glasgow,  re- 
cently delivered  an  address  in  that  renowned  institution,  in  which 
he  said  concerning  our  calling:  "  Here,  indeed,  much  is  chang- 
ing, but  all  in  the  direction  of  advance."  It  was  impossible  to 
doubt  that  the  profession  had  learned  much  for  the  benefit  of 
mankind,  and  was  honestly  and  resolutely  set  on  learning  more. 
It  had  not  only  become  more  learned,  but  more  intelligible;  and 
by  becoming  more  the  interpreter  and  assistant  of  nature  the 
medical  attendant  assumed  a  ground  common  to  him  and  his 
patient,  whose  co-operation  and  obedience  he  the  better  secured. 
One  effect  of  this  advance  in  the  learning  and  the  usefulness  of 
the  profession  of  medicine  was  an  improvement  in  its  social 
status,  so  that  equality  with  the  other  cultivated  or  leisured 
classes,  which  was  only  granted  a  century  or  two  ago  to  the 
chiefs  of  the  profession,  and  "that  in  only  one  of  its  branches," 
may  now  be  said  to  be  the  enjoyment  of  its  members  generally, 
and  as  of  right.  More  than  all  this,  medicine  comes  to  be 
important  in  view  of  the  growing  complexity  of  life,  which 
seems  to  involve  a  growing  complexity  of  disease,  and  of  med- 
ical study.  The  enhancement  of  interaction  between  body  and 
mind  both  enlarges  and  elevates  the  province  of  the  medical 
man,  brings  him  more  and  more  into  the  inner  sanctuary  of 
our  nature,  quickens  the  search  for  expedients  by  which  he  may 
even  "minister  to  a  mind  diseased,"  and  gives  to  his  art  more 
and  more  frequently  the  character  of  a  joint  process  operation 
on  the  seen  and  the  unseen  parts  of  our  compound  nature, 
promising  to  make  medicine  more  and  more  "  not  an  art  only, 
but  also  a  philosophy." 

At  a  meeting  of  the  Committee  of  Arrangements  of  the 
American  Medical  Association,  held  in  New  York,  December  3, 
1879,  the  following  committees  were  appointed:  Committee  on 
Buildings— Drs.  M.  A.  Pallen,  M.  H.  Burton,  W.  M.  Polk;  Re- 
ception Committee — Drs.  Jos.  C.  Hutchison,  W.  M.  Polk,  M.  A. 
Pallen;  Finance  Committee — Drs.  Stephen  Smith,  A.  A.  Smith, 
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W.  R.  Gillette,  R.  F.  Weir,  M.  H.  Burton,  E.  H.  Parker;  Com- 
mittee on  Business — Drs.  M.  A.  Pallen,  Joseph  C.  Hutchison, 
Stephen  Smith;  Committee  on  Invitations — Drs.  W.  M.  Polk, 
R.  F.  Weir,  E.  H.  Parker;  Committee  on  Entertainment — Drs. 
C.  I.  Pardee,  M.  A.  Pallen,  R.  F.  Weir;  Committee  on  Printing— 
Drs.  R.  F.  Weir,  Stephen  Smith,  W.  R.  Gillette. 

New  Journals,  Changes,  etc. —  The  Chicago  Medical  Gazette, 
semi-monthly,  edited  by  Dr.  E.  C.  Dudley,  formerly  House  Sur- 
geon at  the  Woman's  Hospital  in  New  York,  is  among  the  new 
comers  for  1880.  '  We  wish  it  success.  The  first  number  shows 
honest  work,  much  editorial  ability,  and  great  independence. 

The  Alienist  and  Neurologist,  a  Quarterly  Journal  of  Scientific, 
Clinical,  and  Forensic  Psychiatry  and  Neurology.  Edited  by 
C.  H.  Hughes,  M.  D.,  and  an  associate  corps  of  collaborators. 
St.  Louis.  This  too  is  a  new  candidate  for  public  favor  which 
comes  in  a  handsome  dress  and  abounds  in  valuable  matter.  If 
it  is  able  to  fulfill  the  promise  given  in  its  opening  number  it 
can  not  fail  to  make  its  way  to  a  very  high  place  among  jour- 
nals of  its  class  and  acquire  what  it  deserves,  a  host  of  readers. 
The  salutatory  is  somewhat  stilted,  more  so,  we  fancy,  than  is 
native  to  the  editor,  and  leads  us  to  ask,  is  this  the  natural  out- 
come of  studies  in  psychology  and  neurology?  However  this 
question  may  be  answered,  we  gladly  place  the  journal  on  our 
exchange-list,  and  should  be  pleased  to  know  that  it  found  scores 
of  friends  among  the  readers  of  the  American  Practitioner. 

The  Boston  Medical  Journal,  our  old  and  valued  friend,  on  the 
1st  of  January  changed  its  form,  and  now  appears  as  a  quarto 
sheet.  Its  ancient  habiliments  are  to  memory  dear,  but  its  new 
garb  is  the  better  dress. 

The  Hospital  Gazette  has  become  the  Medical  Gazette,  Dr. 
C.  L.  Bermingham  continuing  as  editor.  Beginning  as  a  small 
monthly,  the  Gazette  has  been  steadily  enlarged  until  now  it  is 
one  of  our  largest  weeklies.  Dr.  Bermingham  has  shown  both 
energy  and  pluck  in  its  management,  and  while  we  can  hardly 
believe  him  in  earnest  when  he  "claims  for  it  the  leading  posi- 


126  Notes  and  Queries. 

tion  in  American  medical  journalism,"  we  cheerfully  concede 
that  the  Gazette  is  a  very  live,  strong,  and  useful  publication, 
which  no  practitioner  can  read  without  profit. 

The  Saint  Louis  Medical  and  Surgical  Journal  will  hereafter 
be  issued  as  a  semi-monthly.  We  wish  it  success  in  its  new 
venture.  We  are  assured  that  the  prospects  of  the  Journal  were 
never  brighter. 

The  Practitioner,  an  independent  monthly  journal,  edited  by 
Harvey  L.  Byrd,  A.M.,  M.D.,  and  Basil  M.  Wilkerson,  D.D.S., 
M.  D.,  Baltimore,  was,  with  the  beginning  of  the  new  year, 
"launched  forth,"  we  are  told,  "upon  the  sea  of  journalism  to 
take  its  chances  for  public  favor  among  the  many  craft  now  sail- 
ing more  or  less  propitiously  thereon."  We  wish  the  comely 
youngster  had  appeared  under  another  name.  The  Practitioner 
(London)  reprinted  in  this  country,  The  American  Practitioner, 
The  Southern  Practitioner,  and  The  Country  Practitioner  make, 
we  must  be  allowed  to  say,  about  as  many  publications  as  can 
sail  even  on  the  multitudinous  sea  of  journalism  without  risk 
of  getting  mixed.  As  the  rose  is  declared  to  smell  as  sweet  by 
any  other  name,  we  hope  our  several  native  friends  will  see  cause 
to  don  a  new  title  with  the  year  1881.  With  this  gentle  hint  we 
wish  the  lines  of  all  our  namesakes  may  fall  in  pleasant  places. 

The  staid  Boston  Medical  Journal,  after  comparing  the  pre- 
liminary examinations  of  several  medical  colleges,  remarks:  "It 
will  be  a  matter  of  some  surprise  to  many  to  find  that  Harvard's 
standard  is  lower  than  that  of  any  other  of  the  above  schools, 
and  we  may  add  that  the  method  of  conducting  the  examination 
is  so  lax  as  to  make  it  of  little  if  any  value  as  a  test  of  the 
applicant's  fitness  to  study  a  profession."  "Can  such  things  be 
and  o'ercome  us  like  a  summer's  cloud  without  our  special 
wonder?"     No! 

The  Pleasures  of  Office — in  an  Asylum. — As  Dr.  G.  was 
showing  some  lady  visitors  over  the  asylum  of  which  he  is  the 
medical  superintendent,  they  came  to   a   room  in  which  three 
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women  were  sewing.  "Dear  me!"  one  of  the  visitors  whispered, 
"what  vicious  looking  creatures!  Pray  what  are  they  here  for?" 
"Because  they  have  no  other  home.  This  is  our  sitting-room, 
and  they  are  my  wife  and  two  daughters,"  blandly  replied  the 
doctor. 

Pierce's  Golden  Medical  Discovery  is  said  to  contain  in  each 
bottle  one  dram  of  the  extract  of  lettuce,  one  half  dram  of  the 
tincture  of  opium,  three  ounces  of  dilute  alcohol,  one  ounce  of 
honey,  and  three  ounces  of  water.  Pierce  perhaps  fell  upon 
his  discovery  while  reading  that  the  bar-maid  at  the  Town  Arms 
"hocussed  the  brandy-and-water  of  fourteen  unpolled  electors  as 
was  a-stoppin'  in  the  house."  "What  do  you  mean  by  'hocuss- 
ing'  brandy-and-water?"  inquired  Mr.  Pickwick.  "  Puttin'  laud- 
'num  in  it,"  replied  Sam.  And  no  doubt  many  a  person  who 
swallows  the  Discovery  sleeps,  as  did  the  unpolled  electors,  "till 
twelve  hours  arter  the  election."  "Strange  practices  these,"  said 
Mr.  Pickwick. 

Medical  Students. — The  number  of  medical  students  now 
in  attendance  at  the  seventy  regular  schools  in  the  United  States 
is  between  eight  and  nine  thousand.  In  the  twenty-five  German 
Universities  there  are  five  thousand  two  hundred  and  thirty.  In 
the  twenty  English  schools  there  are  about  one  thousand. 

Codman  &  Shurtleff,  the  great  surgical  furnishers,  give 
notice  that  one  M.  Picker,  now  traveling  in  the  South  and  pre- 
tending to  represent  that  house  and  receiving  money  for  the 
same,  is  a  swindler,  they  having  no  person  in  their  employ  of 
this  or  a  similar  name. 

Dr.  M.  J.  DeRosset,  one  of  the  editors  of  the  North  Caro- 
lina Medical  Journal,  has  removed  his  residence  from  New  York 
City  to  San  Antonio,  Texas.  Dr.  DeRosset  is  an  accomplished 
scholar  and  physician,  and  has  our  best  wishes  for  success  in  his 
new  home. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way ;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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THE    ELEMENTS    OF    SURGERY. 

BY   JOHN    CHIENE,    M.D.,   F.R.C.S.E., 

Surgeon  to  the  Edinburgh  Royal  Infirmary,  etc.,  etc. 

LECTURE    VI. — ON   THE    PRACTICE    OF   ANTISEPTIC    SURGERY. 

The  Various  Antiseptics — Their  Main  Qualities — Carbolic  Acid — Absolute  Phenol — Watery, 
Alcoholic,  and  Oily  Solutions — Antiseptic  Gauze — Mackintosh — Protective — Carbolized 
Catgut — Carbolized  Silk — Steam  Spray — Boracic  Acid — Chloride  of  Zinc — Salicylic  Acid — 
Drainage  tubes. 

The  practice  of  true  antiseptic  surgery  (Listerism,  as  it  has 
been  termed) — that  is,  the  keeping  of  a  wound  aseptic  from  first 
to  last — requires  not  only  a  perfect  understanding  of  the  prin- 
ciples upon  which  the  treatment  is  based,  but  also  a  careful 
consideration  of  the  means  employed  to  gain  that  end  and  a 
thorough  knowledge  of  the  difficulties  to  be  met  with.  This 
can  only  be  gained  by  practice  and  experience ;  and  gradually 
the  slips  and  inaccuracies  which  may  occur  at  first  disappear, 
Vol.  XXL— 9 
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and  we  become'  educated  up  to  the  necessary  standard  of  excel- 
lence; so  that  what  we  tried  to  attain  formerly  by  unremitting 
attention  and  zeal  we  now  obtain  almost  instinctively  and  with- 
out effort.  For  a  full  account  of  antiseptic  surgery  we  must 
seek  the  fountain-head  in  Lister's  writings,  and  much  important 
matter  may  also  be  found  in  the  list  of  papers*  here  mentioned 
in  addition  to  those  already  referred  to. 

Our.  first  duty  will  be  to  consider  the  various  antiseptics  at 
present  made  use  of.  The  main  qualities  required  in  an  anti- 
septic are  convenience,  cheapness,  and  of  necessity  efficiency. 
Carbolic  acid  so  fulfills  all  those  points  that  it  still  retains  its 
position  at  the  head  of  the  list,  Mr.  Lister  himself  having  given 
up  the  use  of  thymol  after  a  thorough  trial.  Carbolic  acid  fur- 
ther is  volatile — a  property  essential  to  any  antiseptic  in  use  as  a 
spray.  The  best  form  of  acid  to  employ  is  the  absolute  phenol 
of  Messrs.  Bowdler  and  Bickerdike  Church,  Lancashire.  Its 
advantages  are  that  it  has  no  objectionable  odor,  is  readily  sol- 
uble, and  does  not  irritate  the  operator's  skin;  while  the  more 

-'•Lister:  On  a  New  Method  of  Treating  Compound  Fractures,  Abscess,  etc., 
Lancet,  vols.  I  and  2,  1867;  On  the  Antiseptic  Principle  in  the  Practice  of  Surgery, 
Lancet,  vol.  2,  1867;  Illustrations  of  the  Antiseptic  System  of  Treatment  in  Sur- 
gery, Lancet,  November,  1867;  Antiseptic  Treatment  in  Surgery,  British  Medical 
Journal,  vol.  2,  1868;  On  Ligature  of  Arteries  on  the  Antiseptic  System,  Lancet, 
vol.  1,  1869;  On  the  Effects  of  the  Antiseptic  System  of  Treatment  upon  the  Salu- 
brity of  a  Surgical  Hospital,  Lancet,  vol.  I,  1870;  On  a  Case  of  Compound  Dislo- 
cation of  the  Ankle,  with  Other  Injuries,  Lancet,  vol.  I,  1870;  Address  on  Surgery, 
Plymouth,  British  Medical  Journal,  vol.  2,  1871;  On  a  Case  Illustrating  the  Present 
Aspect  of  the  Antiseptic  System  of  Treatment  in  Surgery,  British  Medical  Journal, 
vol.  1,  1 87 1;  An  Address  on  the  Effects  of  the  Antiseptic  Treatment  upon  the  Gen- 
eral Salubrity  of  Surgical  Hospitals,  British  Medical  Journal,  vol.  2,  1875;  Demon- 
strations of  Antiseptic  Surgery  before  Members  of  the  British  Medical  Association, 
Ed.  Medical  Journal,  vol.  I,  1875;  On  Recent  Improvements  in  the  Details  of  Anti- 
septic Surgery,  Lancet,  vol.  1,  1 875;  Clinical  Lecture  Illustrating  Antiseptic  Surgery, 
December,  1879. 

Bishop:  Article  on  Dressings,  etc.,  in  Swain's  Surgical  Emergencies. 

Chamitonniere:  Just.  Lucas,  Chirurgie  Antiseptique. 

Keith  :  Results  of  Ovariotomy  Before  and  After  Antiseptics,  British  Medical 
Journal,  vol.  2,  1878. 

Lessing  :  Article  in  the  Deutsche  Zeitschrift  fur  Chirurgie,  book  3,  page  402. 
(Lister's  Method  in  the  Healing  of  Wounds.)  A  translation  of  this  paper  by  Dr. 
Stirling,  now  professor  in  Aberdeen  University,  will  be  found  in  the  Edinburgh 
Medical  Journal,  March,  1874. 
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crude  and  impure  forms  met  with  are  occasionally  so  disagree- 
able and  harsh  that  some  of  the  German  surgeons  anoint  their 
hands  with  vaseline  before  beginning  work,  in  order  to  obviate 
this  inconvenience. 

Among  the  various  preparations  of  carbolic  acid  we  may  first 
take  up  the  solutions.  There  are  two  watery  solutions — strong 
and  weak.  The  strong  consists  of  one  part  of  acid  crystals  in 
twenty  parts  of  water.  It  is  used  for  washing  and  purifying  the 
skin  and  instruments;  for  soaking  sponges,  drainage-tubes,  and 
horse-hair;  and  for  the  steam  spray.  The  weak,  which  is  half 
the  strength  of  the  strong  —  one  part  of  the  crystals  in  forty 
parts  of  water — is  required  for  washing  the  sponges  during  an 
operation,  for  soaking  the  "deep  dressing,"  and  for  dressing 
generally.  These  lotions  should  be  filtered  after  making,  and 
had  better  be  kept  in  large,  blue,  glass-stoppered  jars  carefully 
labeled. 

An  alcoholic  solution  of  the  strength  of  one  part  of  the  acid 
in  five  of  spirit  of  wine  is  employed  for  cleansing  wounds  seen 
a  few  hours  after  injury,  and  specially  for  those  cases  in  which 
dirt  and  foreign  matter  have  obtained  access  to  the  tissues. 

There  are  two  oily  solutions.  The  weak  —  one  part  of  crys- 
tals in  twenty  of  olive  oil — is  used  for  purifying  and  lubricating 
urethral  bougies,  sounds,  and  catheters  immediately  previous  to 
their  introduction;  the  strong  —  of  one  part  in  ten  —  for  apply- 
ing to  exposed  dead  bone  in  situations  where  we  can  not  at 
once  remove  it,  but  have  to  leave  it  for  some  time  in  situ ;  for 
example,  in  necrosis  of  the  flat  bones  of  the  skull-cap.  In  such 
cases  a  piece  of  lint  soaked  in  the  oil  is  laid  on  the  bare  bone 
and  covered  with  a  piece  of  gutta-percha  tissue. 

Antiseptic  gauze  is  prepared  by  charging  unbleached  muslin 
of  open  texture  with  the  following  mixture  (New  Formula, 
1879):  crystallized  carbolic  acid,  one  part;  common  resin,  four 
parts ;  solid  paraffin,  four  parts.  This  last  prevents  adhesive- 
ness. Paraffin  does  not  blend  at  all  with  carbolic  acid  in  the 
cold,  and  therefore  simply  dilutes  the  mixture  of  carbolic  acid 
and  resin,  without  interfering  in  the  least  with  the  tenacity  with 
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which  the  resin  holds  the  acid.  The  acid  is  only  given  off  in 
sufficient  quantity  when  the  gauze  is  moist  and  at  the  tempera- 
ture of  the  human  body. 

To  charge  the  gauze  the  paraffin  and  resin  are  first  melted 
together  in  a  water  bath,  after  which  the  acid  is  added,  and  all 
are  stirred  together.  We  have  now  to  diffuse  this  equably 
through  the  cotton  cloth ;  and  this  requires,  first,  that  the  cot- 
ton be  at  a  higher  temperature  than  the  melting-point  of  the 
mixture;  and  secondly,  that  it  be  subjected  to  pressure  after 
receiving  it.  The  gauze  is  therefore  heated  in  a  trough,  and  as 
layer  after  layer  is  turned  over  the  hot  mixture  is  squirted  on  by 
means  of  a  large  metal  syringe  furnished  with  a  series  of  perfo- 
rations at  the  end.  Finally,  a  large  heated  block  is  allowed  to 
descend,  which  accurately  fills  the  trough  and  subjects  its  con- 
tents to  pressure.  The  quantity  of  fluid  mixture  employed 
should  be  somewhat  less  in  weight  than  the  amount  of  gauze. 

The  prepared  gauze  is  used  for  the  large  superficial  dressing ; 
in  loose  pieces  for  padding  and  dressing  irregular  surfaces ;  for 
bandages;  and  also  when  wet,  wrung  out  of  one-to-forty  aqueous 
solution,  for  the  "  deep  dressing." 

Mackintosh  consists  of  thin  cotton  cloth  having  a  layer  of 
india-rubber  waterproofing  on  one  side.  This  should  be  evenly 
applied  and  continuous,  so  that  the  material  is  quite  impervious. 
There  must  be  no  pin-holes  in  it.  We  shall  consider  its  use 
hereafter. 

Protective  is  made  of  oiled  silk,  coated  on  both  sides  with  a 
thin  layer  of  copal  varnish,  which  renders  the  silk  impervious  to 
the  carbolic  lotion.  Over  this  again  a  fine  layer  of  carbolized 
dextrin  is  laid,  which  allows  the  one-to-forty  lotion,  into  which 
the  protective  is  dipped  immediately  before  use,  to  wet,  and  so 
thoroughly  purify  the  surface.  The  protective  is  neither  aseptic 
nor  yet  antiseptic ;  hence  the  necessity  of  making  it  so  before 
application.  Its  action  is  thus  purely  negative.  It  keeps  the 
edges  of  the  wound  clean,  moist,  and  free  from  the  irritating 
action  of  the  antiseptic  employed,  which,  owing  to  the  copal 
>varnish,  can  not  penetrate  to  the  wound ;  allows  discharge  to 
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escape  readily  from  under  it  into  the  dressing ;  does  not  adhere, 
and  so  is  easily  removed  when  necessary. 

Carbolized  catgut  is  thus  prepared :  To  twenty  parts  of  car- 
bolic acid  crystals  add  two  parts  of  water,  and  to  this  again  add 
one  hundred  parts  of  olive  oil.  Place  this  mixture  in  a  flask, 
and  in  this  put  several  skeins  of  catgut.  These  should  be  kept, 
by  means  of  a  few  glass  marbles  or  rods,  above  the  level  of  the 
watery  deposit  which  occurs.  Seal  the  flasks  hermetically  and 
set  them  aside  in  a  cool  place.  The  gut  must  not  be  used  until 
five  or  six  months  after  this,  and  the  longer  it  has  been  prepared 
the  better. 

Carbolized  silk  is  prepared  by  immersing  a  reel  of  silk  in 
melted  beeswax  containing  about  one  tenth  part  of  carbolic 
acid.  The  silk  is  drawn  through  a  dry  cloth  as  it  leaves  the  hot 
fluid,  to  remove  the  superfluous  wax. 

All  these  various  requisites  should  be  kept  by  themselves 
apart  from  all  other  dressings — the  gauze  in  a  tin  box;  the  silk 
in  a  stoppered  glass  jar;  sponges,  drainage-tubes,  and  horse- 
hair in  wide-mouthed  jars  of  one-to-twenty  lotion;  and  the  gut 
in  its  oil. 

The  various  forms  of  steam  sprays  employed  are  constructed 
on  the  principle  of  Adams's  steam  inhaler.  The  boiler  should 
be  strong,  dome-shaped,  and  furnished  with  a  safety-valve.  It  is 
filled  by  an  aperture  situated  at  the  lower  level  of  the  dome,  so 
that  in  filling  this  space  is  left  clear  for  steam  alone.  It  is  a  dis- 
advantage when  the  boiler  is  filled  at  the  very  summit;  and  in 
hospitals  sufficient  care  is  often  not  exercised,  the  steam  dome 
is  encroached  upon,  and  a  jet  of  boiling  water  is  thus  thrown  out 
in  place  of  spray.  The  steam-pipe,  provided  with  a  stop-cock 
and  ball-joint,  passes  forward  from  the  top  of  the  dome  and  ends 
in  a  fine  point,  through  which  the  steam  rushes  with  great  force. 
United  to  the  under  surface  of  the  steam  point,  at  an  angle  of 
forty-two  degrees,  we  have  the  carbolic  point  continuous  with 
the  upper  extremity  of  the  india-rubber  tube  which  leads  up 
from  the  reservoir  of  one-to-twenty  lotion.  As  the  steam  rushes 
out  over  the  carbolic  point  it  creates  a  vacuum,  and  the  lotion 
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thus  sucked  up  is  driven  off  in  a  fine  cloud  of  vapor  which  cov- 
ers an  area  large  enough  for  any  ordinary  operation,  and  which 
is  quite  respirable,  not  wetting,  and  effective  at  a  distance  of  at 
least  four  feet. 

On  arriving  at  a  patient's  house  we  fill  the  spray  with  boiling 
water  up  to  the  base  of  the  dome ;  never  above  this ;  and  so  we 
avoid  the  danger,  as  I  have  remarked,  of  having  the  upper  point 
blocked  by  particles  of  dust  carried  along  in  the  jet  of  water, 
which  would  ensue  were  the  boiler  overfilled.  We  light  the 
lamp,  noting  that  the  wick  is  in  good  order  and  that  there  is 
a  sufficiency  of  spirit.  We  judge  that  steam  is  up  if  it  escapes 
with  great  force  and  if  it  has  a  distinctly  blue  color,  when  we 
shut  off  all  carbolic  acid,  which  may  readily  be  done  by  com- 
pressing the  carbolic  tube  with  the  fingers,  and  so  seeing  steam 
alone.  One  has  also  the  peculiar  rushing  sound,  the  smell  and 
taste  of  the  spray  to  guide  him  in  ascertaining  if  all  is  in  work- 
ing order.  A  small  filter  formed  of  a  piece  of  sponge,  inserted 
into  the  lower  extremity  of  the  carbolic  tube,  and  secured  in 
position  by  means  of  a  gauze  cap,  will  prevent  the  lower  point 
from  getting  choked  with  dirt,  which,  falling  into  the  open  jar 
of  acid,  may  be  sucked  up,  and  so  cause  trouble.  Should  the 
spray  cease  working,  we  may  unscrew  the  points  and  affix  the 
reserve  pair  found  in  the  hollow  handle,  the  wound  being  mean- 
while protected  by  a  " guard"  consisting  of  a  rag  or  piece  of 
gauze  soaked  in  lotion.  In  this  way  operative  procedure  is  not 
hindered,  and  the  defaulting  points  may  be  seen  to  and  cleaned 
out  with  a  horsehair  or  fine  silver  wire  at  a  more  fitting  time. 
This  is  an  accident  which  hardly  ever  occurs  in  private  practice. 

The  other  antiseptics  employed  may  now  be  discussed. 

A  solution  of  chloride  of  zinc  (forty  grains  to  the  ounce  of 
distilled  water)  was  introduced  by  the  late  Campbell  de  Morgan. 
It  is  chiefly  used  to  brush  over  the  cut  lips  of  incisions  and 
wounds  in  regions  which  we  can  not  hope  to  keep  aseptic,  as  in 
excision  of  the  upper  jaw  or  lateral  lithotomy.  We  may  leave 
our  dressing  of  strips  of  lint  soaked  in  this  solution  in  situ  for 
forty-eight  hours,  so  potent  is  this  salt;  and  in  this  way,  thanks 
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to  its  searching  character  and  non-volatility,  the  pain  and  unrest 
of  dressing  is  avoided,  and  a  dangerous  period,  during  which 
blood-poisoning  from  absorption  might  take  place,  is  tided  over. 
Considerable  smarting  and  pain  ensue  after  application,  and  this 
continues  for  a  varying  period,  according  to  the  temperament  of 
the  patient.  The  use  of  chloride  of  zinc  for  purifying  ulcers  will 
be  referred  to  shortly. 

Boracic  or  rather  boric  acid  is  used  as  lotion,  lint,  and  oint- 
ment. It  is  non-volatile,  very  unirritating — in  fact,  the  least  so 
of  all  antiseptics  —  but  is  not  at  all  searching.  It  may  pre- 
vent, it  can  hardly  eradicate  putrefaction.  The  lotion  of  one 
part  of  the  crystals  in  thirty  parts  of  water  is  colored  red  with 
litmus,  and  thus  at  a  glance  we  may  distinguish  it  from  other 
lotions.  It  is  used  for  moistening  the  boric  lint  and  for  washing 
sores. 

The  lint  is  prepared  by  soaking  ordinary  surgeon's  lint  in  a 
boiling  saturated  solution  of  boric  acid,  colored  red  with  litmus. 
It  is  allowed  to  cool,  the  lint  is  hung  up  to  dry,  and  the  remain- 
ing fluid  poured  off  and  used  as  boric  lotion.  The  lint  is  of  a 
pink  hue,  and  glitters  with  the  soft,  flat  micaceous  crystals.  In 
a  similar  manner  we  may  charge  bibulous  paper  or  the  paper 
lint  introduced  by  Messrs.  Wyeth,  of  Philadelphia.  We  moisten 
the  boric  lint  with  boric  lotion  before  application,  and  this  for 
the  same  reason  as  we  also  soak  the  deep  dressing  of  gauze  or 
the  protective  in  carbolic  lotion.  The  surface  of  the  material 
may  be  covered  with  germs  of  all  kinds,  because  the  antiseptic 
is  not  acting.  We  destroy  these  organisms  by  our  active  lotion, 
and  as  the  aseptic  discharge  finds  its  way  afterward  into  the 
dressing  it  dissolves  and  sets  free  quite  enough  of  the  stored  up 
agent  to  render  itself  also  antiseptic. 

Boric  ointment  may  be  prepared  by  rubbing  up  one  part  of 
finely-levigated  boric  acid  in  five  parts  of  vaseline.  It  acts  as  a 
sort  of  antiseptic  protective,  and  is  specially  useful  in  the  treat- 
ment of  wounds  in  the  face,  where  it  allows  the  discharge  to 
escape,  keeps  the  wound  sweet,  and  never  adheres. 

An  emulsion  of  salicylic  acid  in  one-to-forty  carbolic  lotion 
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was  introduced  by  Mr.  Lister  for  the  purpose  of  checking  the 
chemical  changes  which  may  take  place  under  dressings  which 
have  been  left  unchanged  for  some  time.  These  changes,  due 
to  a  chemical  action  between  the  gauze  and  the  discharges  under 
it,  the  sweat,  etc.,  give  rise  sometimes  to  a  troublesome  irrita- 
tion and  eruption,  formerly  dubbed  eczema  carbolicum.  A  very 
little  salicylic  cream  smeared  on  the  surface  of  the  protective  or 
deep  dressing  effectually  disposes  of  this. 

Having  now  gone  sufficiently  into  detail  as  to  the  different 
materials  used  to  secure  antisepticism,  our  next  lecture  will  be 
devoted  to  a  consideration  of  the  manner  in  which  they  are 
applied. 


SYPHILIS. 

A  CHILD  INFECTED  THROUGH  THE  UTERO-PLACENTAL  CIRCULATION. 
BY    N.    S.    HUDSON,    M.  D. 

Bumstead,  in  the  recent  edition  of  his  work  on  Venereal 
Diseases,  denies  that  syphilitic  virus  can  be  conveyed  to  the 
child  through  utero-placental  circulation  when  the  mother  had 
contracted  the  disease  subsequent  to  conception,  asserting  that 
the  literature  of  the  profession  does  not  furnish  a  reliable  case 
of  such  transmission.  He  admits  that  many  cases  have  been  re- 
ported which  seemed  to  be  convincing,  but  on  careful  scrutiny 
he  rejected  them  as  being  inadequate  in  some  important  partic- 
ular, and  hence  he  reaches  the  conclusion  "that  in  all  cases 
hereditary  syphilis  is  communicated  to  the  offspring  by  the 
sperm-cells  or  ovule,  diseased  at  time  of  conception,  and  that 
the  infection  of  the  mother  or  child  can  not  take  place  through 
the  utero-placental  circulation." 

Although  my  experience  in  syphilis  is  small  by  the  side  of 
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that  of  Bumstead,  yet  I  must  believe  that  I  have  seen  one  case 
which  presented  every  feature  necessary  to  entitle  it  to  relia- 
bility, and  which  to  my  mind  is  clearly  a  refutation  of  B.'s 
opinions.  The  case  I  am  about  to  report  occurred  in  respect- 
able and  well-connected  persons. 

Mr. ,  a  merchant,  married,  aged  twenty-five  years,  ap- 
plied for  treatment  for  what  he  supposed  was  gonorrhea.  I 
found  a  well-defined  single  indurated  chancre  situated  on  the 
glans  about  three  lines  from  the  corona,  on  the  right  side  near 
the  frenum.  The  patient  stated  that  some  three  weeks  before 
the  sore  appeared  he  had  connection  with  a  courtesan  in  the 
city.  He  declared  that  this  was  his  first  illicit  indulgence  during 
two  years,  and  I  place  confidence  in  his  statement.  He  declared 
that  his  sore  could  have  been  contracted  only  at  the  time  re- 
ferred to.  On  making  inquiry  concerning  his  wife,  I  was  told 
that  he  had  had  regular  connection  with  her  since  his  return 
from  the  city.  She  herself  had  discovered  nothing  wrong  up  to 
this  time ;  but  on  the  following  day  I  was  allowed  to  make  an 
examination,  and  found  a  newly-developed  sore  presenting  all 
the  characteristics  of  a  regular  chancre,  which  in  due  time  was 
followed  by  constitutional  syphilis.  When  she  contracted  the 
disease  she  was  between  the  third  and  fourth  month  of  preg- 
nancy. Constitutional  developments  became  well  marked  some 
time  prior  to  birth,  and  when  born  the  child  was  intensely  syph- 
ilitic. It  was  thickly  covered  from  head  to  foot  with  syphilitic 
patches.  Nodes  were  apparent  on  most  of  the  long  bones.  The 
child  lived  but  about  two  weeks. 

This  case  to  my  mind  is  one  in  which  it  seems  almost  posi- 
tively certain  that  neither  parent  had  syphilis  in  any  form  prior 
to  or  at  the  moment  of  conception,  nor  indeed  for  two  or  three 
months  after,  and  yet  the  child,  which  was  the  second,  was  born 
syphilitic.  The  product  of  a  previous  conception  (a  robust  boy) 
was  carried  to  full  term,  and  was  in  all  respects  healthy,  while 
pregnancy  subsequent  to  this  ended  in  a  miscarriage.  The  par- 
ents in  this  unfortunate  case  are  still  living,  and  continue  to 
have  occasional  outbreaks  of  the  disease. 
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I  know  that  the  large  majority  of  syphilographers  are  in 
accord  with  Bumstead  in  believing  that  syphilis  in  the  fetus 
must  begin  with  the  original  cell  formation;  but  where  medical 
literature  teems  with  cases,  many  of  them  as  conclusive  as  that 
just  narrated,  and  all  going  to  prove  that  the  disease  may  begin 
at  a  later  period,  I  am  unable  to  see  why  they  should  not  be 
accepted. 

Harrisburg,  III. 


CHLORAL  AS  AN  ANESTHETIC  DURING  LABOR. 

BY  A.    F.   W ATKINS,    M.  D. 

There  are  few  subjects  of  greater  practical  interest  to  the 
accoucheur  than  the  means  for  lessening  the  sufferings  of  par- 
turition. Among  the  chief  of  these  is  unquestionably  chloro- 
form, which,  besides  having  passed  into  almost  universal  use, 
possesses  powers  which,  if  properly  controlled,  are  invaluable. 
Yet  I  am  impelled  to  say  that  as  my  experience  with  it  increases 
my  estimate  of  its  usefulness  in  labor  is  diminished.  Nor  does 
this  arise  from  chloroform  doing  too  little,  but  because  of  its 
really  doing  too  much.  I  am  free  to  allow  that  when  given  with 
judgment,  during  pains  only,  and  then  not  until  these  have  be- 
come strong  and  forcing,  and  never  to  full  anesthesia,  the  action 
of  chloroform  is  admirable,  soothing  suffering  and  in  no  wise 
retarding  labor.  On  the  other  hand,  labors  are  often  encoun: 
tered  where  both  the  force  and  frequency  of  uterine  contractions 
are  unmistakably  diminished  under  its  influence.  Speaking  for 
myself,  it  has  clearly  been  my  experience  repeatedly  to  observe 
that  chloroform  lessened  the  strength  of  the  pains  and  in  so  far 
lengthened  the  duration  of  labor.  Not  infrequently  I  in  common 
with  many  other  observers  have  witnessed  pains  which,  before 
chloroform  was  administered,  were  active  and  efficient,  become 
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weak  and  feeble  during  its  inhalation,  and  then  grow  strong 
again  when  the  chloroform  was  withheld.  I  am  equally  sure 
also  that  the  continuous  use  of  chloroform  in  labor  predisposes 
to  postpartum  hemorrhage,  owing  to  that  general  relaxation  of 
the  system  which  ensues  and  which  we  know  is  often  prolonged 
in  the  uterine  fibers  long  after  the  child  is  expelled.  Yet  with 
these  and  other  drawbacks,  which  I  will  not  stop  now  to  enu- 
merate, to  chloroform  in  labor,  I  by  no  means  condemn  its  use, 
but  on  the  other  hand  allow  that  in  its  time  and  place,  and  with 
the  really  indispensable  precautions,  it  is  an  agent  which  often 
can  not  be  dispensed  with  by  the  accoucheur. 

Chloral  hydrate,  however,  is,  under  certain  conditions  of  par- 
turition, a  much  more  serviceable  agent  than  chloroform,  and 
one  whose  claims  have  not,  I  think,  been  as  fully  recognized  by 
the  profession  as  they  should  be.  Among  others  chloral  pos- 
sesses the  immense  advantage  over  chloroform  in  that  it  seems 
to  diminish  neither  the  strength  nor  duration  of  the  pains,  while 
it  materially  lessens  the  attendant  suffering.  Another  quality 
possessed  by  chloral,  and  which  gives  it  additional  value,  is  that 
it  is  suited  to  a  period  of  labor  when  chloroform  would  not  be 
thought  of,  viz.  toward  the  end  of  the  first  stage  of  labor,  be- 
fore complete  dilatation  of  the  os,  and  when  the  sharp,  grinding 
pains  cause  more  suffering  and  are  less  easily  borne  than  the  ex- 
pulsive efforts  of  the  latter  stage.  There  is  a  type  of  labor  very 
common  in  women  of  highly-developed  nervous  organization, 
such  as  are  met  with  among  the  wealthier  classes,  where  I  have 
found  chloral  especially  valuable.  In  these  cases,  previous  to  the 
rupture  of  the  membranes  and  the  complete  dilatation  of  the 
cervix,  the  pains,  though  very  severe,  are  short  and  ineffectual, 
limited  chiefly  to  the  back,  and  producing  little  or  no  impression 
on  the  os,  causing  hours  of  intense  but  fruitless  suffering.  Here 
the  common  and  very  useful  practice  is  to  administer  a  full  opi- 
ate in  order  to  produce  sleep,  after  which  the  labor  usually 
recommences  with  new  vigor  and  effect.  The  disadvantage  of 
the  anodyne,  however,  is  that  during  its  action  labor  is  practi- 
cally suspended  and  much  time  is  thereby  lost.     Chloral,  how- 
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ever,  is  not  obnoxious  to  this  objection,  and  when  given  at  this 
juncture  the  same  refreshing  rest  will  probably  be  obtained, 
while  the  progress  of  the  labor  itself  will  not  be  interfered  with. 
The  uterus  will  continue  to  contract,  but  the  character  of  the 
contractions  will  generally  be  observed  to  alter  and  become 
steady  and  effective.  Another  condition  frequently  associated 
with  that  just  described  is  rigidity  and  spasm  of  the  cervix.  In 
this  class  of  cases  the  cervix  is  generally  thin  and  rigid,  with  a 
sharp  edge.  Soon  after  the  exhibition  of  chloral  these  tissues 
seem  to  relax;  and  I  have  frequently  observed  a  thin  6s  which, 
having  remained  unchanged  for  several  hours,  would  quickly 
soften  and  dilate  under  the  influence  of  the  drug  far  more  rap- 
idly, I  have  thought,  than  it  would  have  done  had  chloroform 
been  given  instead. 

Although  chloral  is  perhaps  more  immediately  useful  in  the 
foregoing  class  of  cases,  which  are  justly  included  among  ab- 
normal labors,  it  may  be  given  very  generally  and  with  great 
advantage  in  natural  labor  for  the  single  purpose  of  lessening 
the  sufferings  of  the  patient.  When  given  under  the  conditions 
I  have  named  the  patient  quickly  falls  into  a  drowsy  state,  not 
fully  of  sleep,  but  approaching  it.  As  a  pain  begins  she  gen- 
erally rouses  up,  but  suffers  comparatively  little.  Multiparas 
who  remember  former  labors  bear  strong  witness  to  the  im- 
mense relief  obtained  from  chloral.  I  have  now  given  chloral 
in  most  of  my  labor  cases  for  the  past  two  years,  and,  I  have 
reason  to  think,  without  a  single  bad  result.  I  have  care- 
fully watched  the  uterine  contractions,  and  I  am  persuaded  that 
it  exercises  no  influence  whatever  either  on  their  frequency  or 
force. 

The  dose  of  chloral  I  am  in  the  habit  of  giving — fifteen 
grains — is  somewhat  less  than  is  usually  prescribed,  but  I  have 
generally  found  it  fully  large  enough.  I  repeat  it  at  the  end  of 
the  first  twenty  minutes,  unless  it  manifests  some  effect.  The 
second  dose  is  almost  invariably  followed  by  comfort,  which  is 
often  prolonged  for  an  hour  or  more.  If  a  third  dose  be  called 
for,  as  it  will  be  in  some  cases  at  the  end  of  an  hour,  a  half  dose 
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will  usually  suffice.  It  is  seldom  necessary  to  give  more  than 
this,  and  I  have  never  given  beyond  a  dram  of  chloral  during  a 
labor.  By  lessening  the  quantity  after  the  second  dose  and  in- 
creasing the  intervals  between  their  administration  all  needed 
effect  can  usually  be  obtained. 
Calhoun,  Ky. 


ATROPIA   versus  MORPHIA. 

BY   J.    E.    LOCKRIDGE,    M.  D. 

Case  I.  December  8,  1877,  I  found  Mrs.  S ,  at  1:30  p.  m., 

in  a  condition  of  deep  coma  with  stertorous  breathing ;  entirely 
unconscious ;  could  not  be  aroused ;  was  unable  to  swallow ; 
pupils  dilated,  one  somewhat  more  than  the  other;  skin  dusky; 
expression  cadaverous ;  extremities  cold ;  patient  bathed  in  cold, 
clammy  perspiration.  No  one  was  present  when  I  entered  the 
room.  Neither  her  husband  nor  one  or  two  neighbors  who 
came  in  soon  afterward  could  give  any  clew  to  the  trouble. 
The  former  had  left  the  patient  well  after  breakfast,  about  8 
a.m.  A  teacup  containing  a  spoon  was  on  the  table,  and  ad- 
hering to  the  spoon  was  the  dust  merely  of  a  white  powder. 
Having  given  the  necessary  directions  as  to  the  application  of 
heat,  frictions,  etc.,  I  hastened  to  my  office,  two  blocks  distant, 
to  test  the  trace  of  powder  found  in  the  spoon.  I  naturally  sup- 
posed it  to  be  morphia,  but  failed  to  detect  the  presence  of  that 
drug.  Nevertheless  on  my  return  to  the  patient  I  injected  one 
fortieth  of  a  grain  of  sulphate  of  atropia  over  the  biceps  muscle. 
The  frictions,  heat,  etc.  were  continued.  Thirty  minutes  later, 
the  condition  of  the  patient  remaining  unchanged,  I  injected 
one  thirtieth  of  a  grain  of  atropia.  At  the  expiration  of  an 
hour  from  this  time  patient  seemed  to  improve  somewhat. 
The  extremities  became  warmer;  countenance  less  dusky;  the 
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pulse,  which  had  previously  been  almost  imperceptible,  was  now 
plainly  felt  at  the  wrist;  the  patient  showed  some  feeble  signs  of 
returning  consciousness;  and  for  the  first  time  was  able  to  swal- 
low. I  now  gave  thirty  grains  of  sulphate  of  zinc  in  solution 
and  injected  one  thirty-fifth  grain  of  atropia.  In  a  very  short 
time  —  say  twenty  minutes— the  patient  began  to  groan  and 
writhe  as  if  suffering  great  pain,  and  after  a  sudden  spasm  or 
two  ceased  to  breathe;  the  jaws  fell  and  the  pulse  could  no 
longer  be  felt;  and  the  husband  and  attendants  thought  the  pa- 
tient dead.  Not  fully  sharing  this  belief,  I  directed  the  heat  and 
rubbing  to  be  continued,  while  I  made  a  very  imperfect  effort  at 
artificial  respiration.  In  the  course  of  two  or  three  minutes, 
though  it  seemed  much  longer,  the  patient  gasped  once  or  twice 
and  then  gradually  revived.  At  this  time  a  deep  scarlet  efflo- 
rescence spread  over  her  whole  face,  warmth  of  surface  and 
consciousness  rapidly  returned,  copious  vomiting  set  in,  when 
she  quickly  righted  up  and  recovered  without  further  treatment. 
She  then  told  me  she  had  taken  ten  grains  of  morphia  at  10 
o'clock  A.  M.  for  suicidal  purposes. 

Case  II.  I  was  summoned  on  the  13th  of  August,  1878,  at 
7  o'clock  a.  m.,  to  see  a  strong  man,  aged  twenty-eight  years, 
who  at  9  o'clock  on  the  evening  before  had  taken,  as  I  was  told, 
morphine  for  the  relief  of  some  pains  from  which  he  was  suffer- 
ing. After  this  he  had  gone  into  a  basement  passage-way,  and 
there  I  found  him,  having  heard  his  stertorous  breathing  before 
I  reached  him.  I  had  him  dragged  out,  cold,  limp,  and  entirely 
unconscious.  His  pupils  were  contracted  to  the  size  of  a  pin's 
head.  I  at  once  injected  one  thirtieth  grain  of  atropia,  and 
directed  his  attendants  to  carry  or  rather  roughly  drag  him  up 
five  flights  of  stairs  to  his  lodgings  in  the  attic.  His  extrem- 
ities were  cold,  his  face  deathly  pale,  he  could  swallow  nothing, 
and  all  efforts  to  arouse  him  from  his  deep  sleep  were  for  the 
moment  unavailing.  I  had  his  feet  put  into  a  hot  foot-bath  and 
heat  and  friction  applied  to  his  body,  and  at  the  end  of  half  an 
hour  from  the  first  injection  I  repeated  the  atropia.  Thirty  min- 
utes later  there  was  some  improvement  in  his  symptoms ;  the 
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pupils  were  larger,  the  surface  warmer,  slight  consciousness,  and 
ability  to  swallow  returned.  I  now  injected  one  fortieth  grain 
of  atropia,  and  the  patient  swallowed  several  cups  of  strong 
coffee.  With  an  attendant  on  either  side  he  was  made  to  walk 
up  and  down  the  room.  One  hour  later  his  face  was  all  lighted 
up  with  an  exceedingly  bright  scarlet  rash,  consciousness  pretty 
fully  restored,  the  pupils  widely  dilated,  and  he  out  of  danger. 
He  now  told  me  that  he  had  taken  ten  grains  of  morphia  at 
about  9  o'clock  p.  M.  the  day  before  in  two  doses  half  an  hour 
apart.  Although  he  exerted  himself  to  the  utmost  to  keep 
awake,  yet  for  the  next  two  hours  it  was  necessary  to  keep  him 
constantly  walking.  After  this  he  was  allowed  to  sleep  an  hour 
or  so,  and  gave  no  further  trouble. 

Case  III.  November  4,  1879,  I  was  called  at  4  o'clock  p.  m. 

to  see  Mr. r,  a  strong  man  thirty-three  or  thirty-five  years 

of  age.  On  entering  the  room  I  noticed  that  he  had  just  been 
vomiting;  also  that  he  was  making  a  desperate  effort  to  keep 
awake  ;  and  when  sharply  aroused  was  semi-conscious.  He  ad- 
mitted having  taken  a  quantity  of  morphine,  and  from  another 
source  I  learned  that  he  had  taken  it  about  two  hours  before. 
His  pupils  were  contracted  to  a  pin's  head  in  size;  his  extrem- 
ities were  not  preternaturally  cold ;  pulse  pretty  good ;  face 
dusky.  I  injected  one  thirtieth  grain  of  atropia,  and  encour- 
aged the  vomiting  with  large  draughts  of  warm  water;  had  his 
feet  put  into  a  hot-bath,  and  soon  after  administered  several  cups 
of  strong  coffee  and  had  two  of  his  friends  to  walk  him  about 
the  room  unceasingly.  At  the  end  of  an  hour  his  pupils  had 
improved  somewhat,  but  the  desire  to  sleep  was  but  little  less, 
notwithstanding  his  efforts  to  overcome  it.  I  now  injected  one 
thirtieth  grain  of  atropia,  and  had  the  walking  continued.  In 
another  hour  there  was  a  perceptible  increase  in  the  size  of  the 
pupils  and  some  little  flush  of  color  in  his  face.  There  was  still, 
however,  the  same  great  inclination  to  sleep,  and  persistent  effort 
on  his  part  to  try  to  overcome  it.  I  now  injected  one  fortieth 
grain  of  atropia,  and  in  thirty  minutes  the  pupils  became  fully 
dilated,  the   face   became   all   aglow  with  a  deep   scarlet   efHo- 
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rescence,  his  power  of  articulation  was  fully  restored,  and  he 
seemed  out  of  danger.  I  subsequently  learned  that  he  had 
taken  between  eight  and  eleven  grains  of  sulphate  of  morphia. 
He  soon  walked,  with  the  assistance  of  a  friend,  a  mile  or  more 
to  his  home.  He  was  now  allowed  to  sleep  half  an  hour  at  a 
time  until  7  o'clock  next  morning,  when  he  was  given  an  hour 
or  more ;  but  from  this  sleep  it  was  found  exceedingly  difficult 
to  arouse  him,  and  this  after  he  talked  rationally  and  had 
walked  a  good   deal. 

Case  IV.  December  7,  1879,  Miss  B ,  aged  twenty-eight 

years,  partly  walked  and  was  partly  carried  into  my  office  at 
10  o'clock  p.  m.  I  was  informed  that  she  had  taken  morphine, 
but  could  not  at  the  time  ascertain  how  much.  Her  pupils 
were  extremely  contracted ;  face  pale  and  haggard ;  extremi- 
ities  cold ;  she  was  limp,  unable  to  walk  or  even  stand  with- 
out support;  she  was  semi-conscious  only,  and  either  could 
not  or  would  not  say  any  thing  save  that  she  was  sleepy  and 
wished  to  sleep.  I  injected  one  thirtieth  grain  of  atropia  and 
made  her  companions  walk  her  or  drag  her  rather  to  and  fro  in 
my  office  for  an  hour.  At  the  end  of  this  time  the  pupils  had 
perceptibly  dilated ;  patient  seemed  more  rational.  She  now 
confessed  that  she  had  procured  fifteen  grains  of  morphine  and 
had  taken  half  of  it  at  8  o'clock  p.  m.  I  now  injected  another 
one  thirtieth  grain  of  atropia  and  had  the  walking  continued  for 
another  hour,  at  the  end  of  which  time  her  pupils  were  pretty 
fully  dilated  and  her  face  was  all  lighted  up  with  the  character- 
istic scarlet  flush,  consciousness  and  volition  were  pretty  fully 
restored,  but  she  still  begged  to  be  permitted  to  sleep.  Soon 
after  she  bathed  her  hands  and  face,  put  on  her  hat  and  cloak 
without  assistance,  when  I  sent  her  to  her  home  a  mile  away, 
enjoining  that  she  be  not  allowed  to  sleep  more  than  half  an 
hour  at  a  time  during  the  night.  The  case  gave  no  further 
trouble. 

Remarks.  The  above  cases  are  not  offered  as  containing  any 
thing  new,  for  the  mutually  antidotal  properties  of  belladonna 
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and  its  active  principle  atropia  and  opium  and  its  alkaloids  have 
long  been  known,  but  because  I  believe  the  antagonism  of  these 
drugs  is  not  as  thoroughly  impressed  as  it  should  be  on  the 
mass  of  practitioners.  The  four  cases  may  fairly  be  regarded  as 
average  cases  of  opium  poisoning.  In  all  death  would  probably 
have  resulted  if  they  had  been  left  without  treatment.  It  will 
be  observed  that  except  in  one  case  atropia  was  the  only  drug 
given.  In  this  case  sulphate  of  zinc  was  administered,  but  did 
not  produce  emesis  until  the  crisis  was  probably  passed  and  the 
patient  virtually  out  of  danger.  In  the  third  case  thorough 
emesis  was  effected  in  rather  less  than  two  hours  after  the  drug 
had  been  taken.  Yet  in  this  instance  the  effects  of  the  poison 
were  more  lasting  and  persistent  than  in  the  others ;  for  on 
allowing  the  patient  to  sleep  after  more  than  eighteen  hours  had 
elapsed  it  was  with  the  greatest  difficulty  he  could  be  aroused. 

I  have  said  this  much  about  emesis  for  the  reason  that  I  wish 
to  state  my  entire  want  of  confidence,  where  one  or  two  hours 
have  elapsed,  in  the  efficacy  of  either  emetics  or  the  stomach- 
pump  in  poisoning  by  the  salts  of  morphia;  for  when  taken  in  a 
glass  of  water,  as  they  almost  invariably  are,  they  are  certainly 
absorbed  very  quickly.  For  some  time,  therefore,  I  have  with- 
held emetics  in  these  unfortunate  cases  and  trusted  entirely  to 
atropia,  together  with  such  means  as  warmth,  friction,  move- 
ment, and  strong  coffee.  I  have  allowed  the  latter  as  a  placebo 
to  the  attendants  rather  than  as  doing  any  actual  good  to  the 
patient. 

In  conclusion  I  may  remark  that  from  a  somewhat  extensive 
experience  in  these  cases  I  am  entirely  willing  to  trust  atropia 
alone,  with  but  such  aids  as  are  dictated  by  common  experi- 
ence, and  feel  almost  absolutely  sure  of  success  whenever  the 
physiological  effects  of  the  atropia,  as  the  scarlet  rash,  the  char- 
acteristic dryness  of  the  throat,  and  full  dilatation  of  the  pupils, 
are  made  fully  manifest. 

Indianapolis. 
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My  Dear  Yandell:  LONDON,  February  15,  .1880. 

For  once  in  his  life,  if  never  in  the  past  nor  ever  again  in  the 
future,  your  well-abused  American  weather-prophet  is  in  favor 
for  promising  us  a  storm.  For  a  number  of  days  now  we  have 
been  subject  to  fogs  of  unwonted  density  and  unusual  persist- 
ence. We  have  had  great  atmospheric  stillness  and  no  rain  for 
some  time.  The  consequence  is  that  a  huge  fog-cloud  laden 
with  smoke  and  smuts  is  floating  up  and  down  the  Thames  Val- 
ley; and  a  most  trying  fog-cloud  it  is.  Every  body  is  coughing; 
tempers  are  ruffled;  drivers  of  vehicles  are  nearly  in  despair; 
every  body  except  the  laundress  has  had  enough  of  it  and  to 
spare.  For  persons  with  chronic  lung  mischief  it  has  been  ter- 
ribly trying.  Sometimes  the  fog  is  so  acrid  that  one  feels  as  if 
little  bits  of  wire  were  inserted  down  each  air-tube,  while  the 
interior  of  the  nostrils  is  in  a  state  of  much  irritation.  Then 
welcome  rain  or  gale,  to  wash  the  air  or  blow  the  fog-cloud  out 
into  the  German  Ocean. 

The  treatment  of  dilatation  of  the  stomach  and  of  the 
symptoms  to  which  it  gives  rise,  by  the  syphon-tube,  is  on 
the  increase.  A  case  is  related  by  Dr.  Sneddon  where  a  man 
forty-eight  years  of  age  had  suffered  from  gastric  symptoms 
since  an  attack  of  scarlatina  in  1854.  He  had  pain  and  the  gen- 
eral symptoms  of  dyspepsia,  which  were  usually  relieved  by  a 
little  alcohol.  The  pain  for  long  was  very  localized,  and  could 
be  covered  by  the  point  of  the  finger.  Then  came  on  persisting 
vomiting.  In  the  year  1876  he  was  comparatively  well  and 
could  attend  to  some  work.  Bismuth  always  made  him  worse, 
but  bicarbonate  of  soda  with  citrate  of  magnesia  gave  him  the 
most  immediate  relief.  The  effervescing  citrate  of  iron  also 
agreed  with  him.  He  was  thin  and  anemic,  and  there  was  evi- 
dent dilatation  of  the  stomach.  He  had  been  vomiting  four 
times  a  day,  and  the  vomited  matter  was  intensely  sour.  If 
allowed  to  stand  it  commenced  to  ferment,  and  if  a  little  bicar- 
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bonate  of  soda  were  added  brisk  effervescence  took  place.  The 
tongue  was  clean,  but  white,  while  the  bowels  were  constipated 
and  were  relieved  by  enemata.  The  pain  had  increased  in  every- 
way, and  was  now  worse  over  the  lower  dorsal  vertebra.  An 
India-rubber  tube  was  passed  into  the  stomach  on  April  30th. 
A  pint  of  sour,  turbid  fluid  escaped.  Next  day  a  pint  of  luke- 
warm water  was  passed  into  the'  stomach,  containing  a  dram  of 
bicarbonate  of  soda,  and  then  evacuated.  This  was  repeated 
daily,  and  by  the  8th  of  May  he  was  much  relieved.  The  use 
of  the  syphon  was  now  intermittent,  and  a  teaspoonful  of  Greg- 
ory's mixture  was  taken  every  morning.  On  July  nth  he  took 
a  teaspoonful  of  Carlsbad-Sprudel  salts  daily.  He  then  resumed 
work,  and  in  six  weeks  afterward  he  had  improved  in  weight  and 
strength,  having  been  working  all  the  time.  On  December  31st 
he  had  continued  well.  The  success  of  this  case  shows  how 
influential  the  use  of  the  syphon-tube  may  be  where  there  is 
old-standing  acidity  with  dyspepsia.  Any  means  of  increasing 
our  power  to  cope  with  that  enemy  of  our  race,  dyspepsia,  will 
be  welcomed  by  every  reader. 

The  old  Edinburgh  School  owed  much  to  the  individuality  of 
its  teachers.  One  professor  blew  up  the  favorite  theories  of 
another  professor  without  the  slightest  regard  to  each  other's 
feelings,  and  a  war,  often  manifesting  itself  in  bitter  outbreaks, 
existed  for  years  between  the  late  Professor  Syme  and  the  late 
Sir  James  Simpson.  Then  the  clinical  teaching  of  Professor  J. 
Hughes  Bennett  differed  much  from  that  of  his  co-professor 
Laycock.  Professor  Henderson  was  an  avowed  homeopath. 
Such  strife  led  to  much  information  for  the  student  at  any  rate. 
And  now  we  find  Professor  Spence  not  exactly  making  war  on 
Professor  Lister,  but  taking  up  the  challenge  given  editorially 
by  the  British  Medical  Journal  to  those  who  do  not  practice 
antiseptic  surgery  to  produce  any  thing  like  the  same  results. 
Professor  Spence  feels  compelled  to  make  such  comparison;  the 
more  since  much  of  Professor  Lister's  practice  was  carried  on  in 
the  same  hospital  and  under  the  same  hygienic  conditions  as  his 
own,  namely,  the  Royal  Infirmary  of  Edinburgh.  The  expres- 
sion "a  long  series  of  the  most  tremendous  operations  in  sur- 
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gery"  troubled  Mr.  Spence  for  some  time,  but  at  last  he  got  over 
the  difficulty  by  a  comparison  of  his  cases  with  those  of  Mr. 
Lister.  Mr.  Spence  is  engaged  in  testing  Mr.  Lister's  plan,  in 
order  that  he  may  settle  the  question  of  the  different  advantages 
and  disadvantages  of  the  plan  adopted  by  him  and  that  of  Mr. 
Lister.  In  a  period  of  five  years  and  three  quarters  Mr.  Lister 
had  eighty  major  amputations,  with  nine  deaths.  Mr.  Spence  in 
the  same  period,  before  the  antiseptic  system  was  thought  of, 
had  sixty-three  major  amputations,  with  three  deaths.  He  used 
"the  very  simplest  method  of  dressing,  merely  washing  the  cut 
surface  with  tepid  water  or  iodine  and  water,  then  uniting  the 
margins  with  metallic  sutures,  laying  the  stump  on  a  mackin- 
tosh sheet,  and  covering  it  with  a  veil  of  muslin  or  thin  cot- 
ton"— a  system  to  which,  with  some  modifications,  he  has  again 
returned.  During  the  same  period  he  had  twenty-three  excis- 
ions, including  shoulder,  elbow,  and  knee-joint,  with  only  one 
death.  Of  the  two  fatal  cases  of  thigh  amputations  one  died  of 
pyemia  on  the  twentieth  day ;  in  the  other  the  stump  had  almost 
entirely  healed  by  first  intention,  when  albuminuria  from,  scrof- 
ulous kidney  began,  dropsy  supervened,  and  terminated  fatally. 
In  the  third  fatal  case  of  major  amputation  the  patient,  a  man 
of  intemperate  habits,  received  an  injury  to  the  elbow  six  days 
previous  to  admission.  The  hand  and  arm  were  erysipelatous, 
gangrene  appeared  the  next  day,  the  arm  was  amputated  close 
to  the  tuberosities  of  the  humerus ;  but  the  man  sank  in  a  week. 
Then  Mr.  Spence  is  critical  and  chaffs  Mr.  Lister,  who,  when 
speaking  of  his  fatal  cases,  explained  "that  the  patient  died  of 
diphtheria  nine  months  after  the  operation,  when  the  cicatrix 
was  almost  complete.  Cicatrix  of  a  stump  almost  complete  nine 
months  after  operation  !  Surely  that  is  not  the  primary  union 
often  claimed  as  one  of  the  advantages  of  Mr.  Lister's  system/' 
he  exclaims.  Then  he  becomes  critical  about  Mr.  Lister's  suc- 
cess in  the  treatment  of  ununited  fractures,  and  contrasts  his 
own  cases,  which  certainly  reflect  the  greatest  credit  upon  Mr. 
Spence,  who  followed  the  late  Professor  Millers  plan  of  scraping 
the  broken  ends  and  then  placing  them  in  apposition.  Then  he 
gives  his  experience  of  that  important  class  of  operations,  viz. 
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"resection  of  the  whole  thickness  of  a  bone  during  acute  ne- 
crosis. I  have  performed,"  he  says,  "  resection  of  nearly  the 
whole  length  and  thickness  of  the  tibia,  leaving  the  periosteum 
on  three  occasions,  and  of  half  its  length  in  other  two  cases  ; 
while  in  my  last  statistical  reports  will  be  found  a  case  in  which 
I  removed  the  whole  length  of  the  ulna,  from  the  elbow-joint  to 
the  styloid  process.  In  all  these  cases  the  bone  was  reproduced 
both  as  to  size  and  form.  In  these  cases  no  spray  or  special 
method  was  used.  In  all  the  result  was  successful,  and  the  con- 
stitutional symptoms  improved  from  the  time  of  the  operation." 
Of  such  cases  Mr.  Lister  gave  no  examples.  On  excisions  of 
tumors  Mr.  Spence  says:  "Out  of  thirty-eight  excisions  of  the 
breast  and  a  recurrent  cancerous  mass  from  the  axilla  there  were 
only  two  deaths.  How  are  we  to  account  for  the  escape  of  these 
cases  in  which  there  is  a  large  cut  surface  exposed  to  the  atmos- 
phere during  the  operation,  and  while  arresting  hemorrhage,  if 
the  germs  floating  in  the  atmosphere  be  the  causes  of  all  the 
evils  attending  operations  ?  I  may  add  that  in  private  practice 
during  the  last  six  years  I  have  only  lost  one  case  of  excision 
of  the  breast,  though  some  of  my  cases  have  involved  division 
of  the  great  pectoral,  and  even  removal  of  part  of  it,  and  clear- 
ing the  axilla  up  to  the  clavicle.  None  of  these  extensive  oper- 
ations proved  fatal ;  nay  more,  so  generally  do  such  cases  heal 
largely  if  not  entirely  by  primary  union  under  simple  treatment 
that  I  have  never  felt  at  liberty  to  test  the  spray  system  in  this 
class  of  operations."  Then  he  proceeds  to  criticise  the  results 
of  Professor  Lister's  treatment  of  chronic  abscesses — one  of  the 
great  matters  claimed  for  it — and  states  that  when  he  left  the 
Edinburgh  Infirmary  there  remained  in  his  wards  many  cases 
of  chronic  abscesses  uncured  (he  believes  seventeen  cases),  and 
some  of  these  had  been  upward  of  two  years  under  his  treat- 
ment. Surely  if  the  cases  had  been  cured  and  ceased  to  dis- 
charge he  would  have  dismissed  them  from  a  public  charity. 
O,  Mr.  Spence,  is  not  there  a  suspicion  of  malice  in  this  ? 
Then  he  says  of  Mr.  Lister's  cases  of  supra -pubic  lithotomy 
that  "his  first  case  was  an  almost  miraculous  escape,"  and  states, 
"  Professor  Lister  knows  the  results  of  his  subsequent  cases," 
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and  invites  him  to  give  to  the  world  what  the  results  were.  Con- 
sequently we  may  expect  warfare,  as  Mr.  Lister  is  not  the  man 
to  be  impugned  in  this  fashion  without  showing  fight.  Mr. 
Spence  says:  "As  to  the  organization  of  carbolized  catgut  liga- 
ture I  am  skeptical I  have  seen  the  femoral  surrounded 

by  a  catgut  ligature  on  the  fourth  day  after  amputation,  bleeding 
whenever  compression  was  removed,  showing  that  the  catgut 
had  lost  its  constrictive  power,  and  it  was  as  easily  wiped  away 
with  the  finger  as  if  it  had  been  recent  lymph,  thin  clot,  or  other 
semi-fluid  matter/' 

The  combative,  critical,  uncomplimentary  spirit  of  the  old 
Edinburgh  School  has  apparently  not  yet  lost  any  of  its  vigor. 
But  still  out  of  this  comes  knowledge  and  information  which 
will  be  useful  to  surgeons  all  over  the  world ;  and  further,  with 
two  such  capable  antagonists,  sufficiently  equally  matched  to 
make  it  a  fair  fight,  there  is  the  interest  excited  by  watching  the 
contest.  Of  the  immense  benefit  Listerism  has  been  to  suf- 
fering humanity  no  one  entertains  the  shadow  of  a  doubt.  On 
the  continent,  where  the  after-treatment  of  surgical  wounds  was 
very  defective  and  careless,  Listerism  has  been  a  perfect  godsend 
to  the  patients ;  but  where  great  care  and  attention  have  been 
paid  to  the  after-dressing  of  surgical  wounds  of  course  the  con- 
trast is  not  so  vividly  striking.  However  well  Prof.  Spence's  cases 
will  contrast  with  Prof.  Lister's — and  the  interest  of  the  matter 
is  much  enhanced  by  the  fact  that  all  in  one  case  and  much  in 
the  other  occurred  in  the  same  institution — and  however  careful 
as  well  as  skillful  a  surgeon  Prof.  Spence  may  be  —  and  about 
that  there  are  no  conflicting  opinions — the  contention  will  but 
bring  out  all  the  more  distinctly  the  immense  influence  careful 
management  with  thorough  cleanliness  exercises  over  the  ulti- 
mate results  of  surgical  operations. 

Some  time  ago  the  Clinical  Society  determined  to  inquire 
into  the  effects  of  chloral  hydrate,  and  appointed  a  committee 
for  that  purpose.  This  committee  distributed  nearly  one  thou- 
sand circulars  among  the  profession,  to  which,  however,  only 
seventy  written  replies  and  three  printed  papers  were  returned 
in  answer  to  the  questions  put.     Of  these  no  less  than  twenty- 
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nine  stated  that  after  extensive  experience  of  chloral  they  had 
seen  no  ill  effects  result  from  its  use.  No  less  than  ten  of  these 
correspondents  had  enjoyed  special  opportunities  for  observing 
its  action,  as  they  were  engaged  in  asylum  practice,  and  several 
of  the  others  furnished  cases  in  which  chloral  had  been  taken 
beneficially  for  periods  varying  from  two  to  ten  years.  The  in- 
quiry was  arranged  under  several  headings  in  the  schedule  for 
the  convenience  of  the  respondents  and  the  better  analysis  of  the 
various  answers.  Nervous  System — fourteen  answers  were  re- 
tured,  in  which  were  recorded  cases  of  nervous  debility,  mental 
enfeeblement,  and  convulsive  seizures  which  appeared  to  follow 
upon  its  use ;  Drs.  Maudsley,  Clouston,  and  Lindsay  expressing 
themselves  as  strongly  opposed  to  its  employment  in  the  treat- 
ment of  insanity.  Circulatory  System — two  answers  under  this 
heading  noted  some  cardiac  enfeeblement.  Digestive  System — 
six  answers  were  returned  where  digestive  disturbances  occa- 
sionally followed  the  administration  of  chloral.  Cutaneous  Sys- 
tem— nine  different  respondents  gave  details  of  cases  in  which 
they  had  observed  itching  of  the  skin,  lichenous  eruptions,  with 
deep  flushing  of  the  face  and  head.  Urinary  System — from  two 
replies  it  would  seem  that  urinary  irritation  may  be  produced  by 
the  administration  of  chloral.  Inquiry  among  the  leading  drug- 
gists of  the  metropolis  had  not  established  what  a  priori  would 
almost  have  been  taken  for  granted — any  remarkable  abuse  of 
the  facilities  for  procuring  chloral  in  any  quantity.  Not  being 
included  in  the  list  of  drugs  which  are  required  by  act  of  Parlia- 
ment to  be  marked  "poison,"  and  each  sale  registered,  together 
with  the  name  and  address  of  the  purchaser,  chloral  can  be 
purchased  ad  libitum  by  those  so  minded.  The  committee 
regretted  much  so  small  a  response  to  an  appeal  made  to  the 
profession  on  so  large  a  scale,  and  to  which  much  prominence 
had  been  given  by  the  medical  press.  The  growing  importance 
of  the  subject  of  the  employment  of  chloral  by  persons  upon 
their  own  responsibility,  and  without  and  independent  of  med- 
ical advice,  is  now  universally  recognized,  and  legislative  pro- 
cedures of  some  kind  are  imperatively  called  for  to  put  a  check 
upon  its  unrestricted  sale.     How  it  has  happened  that  so  few 
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members  of  the  profession  made  any  response  to  the  circular 
distributed  so  extensively,  it  is  impossible  to  conjecture;  for  the 
subject  is  a  very  important  one.  The  flourish  of  trumpets  which 
announced  that  in  chloral  we  had  found  at  last  an  elixir  by  which 
we  could  procure  sleep  at  will,  without  risk  or  danger,  is  no 
doubt  largely  responsible  for  its  abuse  by  the  laity.  If  the  pro- 
fession had  just  beeji  a  little  bit  more  cautious,  and  had  not  so 
readily  rapped  out  its  opinion,  perhaps  this  abuse  might  not 
have  followed.  It  is  well  to  wait  for  evidence  enough  to  form 
an  opinion  before  it  is  expressed  on  such  subjects ;  and  when 
the  profession  announced  the  harmlessness  of  chloral  hydrate  it 
hazarded  an  opinion  which  it  had  arrived  at  through  its  igno- 
rance and  not  through  its  knowledge. 

That  last  sentence,  my  dear  Yandell,  may  seem  a  little 
forcible,  but  it  is  true.  And  now  I  will  conclude.  Remem- 
bering how  hurt  your  Kentucky  feelings  were  when  you  ob- 
served that  the  well-turned  feet  and  sinewy  ankles  of  our 
marvelous  British  beauties  were  clothed  in  colored  hose,  and 
how  sadly  you  expressed  yourself  thereupon,  perhaps  the  fol- 
lowing story  may  cheer  you  a  little.  Being  recently  in  Man- 
chester among  a  lot  of  manufacturers,  I  met  a  man  who  had 
made  all  sorts  of  fancy  underclothing  for  Tom  Thumb,  Gari- 
baldi, and  other  celebrities,  and  from  what  he  said  he  had 
turned  out  some  very  elaborate  works  of  art,  as  dresses  for  fancy 
balls,  etc.  The  most  astounding  matter,  however,  was  an  order 
he  had  just  received  from  a  widow  in  South  Wales.  A  pair  of 
fancy  ball  silk  stockings  was  required,  where  upon  a  black 
ground  a  handsome  serpent  with  red  eyes  had  to  be  embossed 
in  brilliant  yellow  silk.  The  tail  commenced  on  the  instep  and 
the  ophidian  wound  round  the  ankle,  its  head  pointing  upward. 
The  manufacturer  was  utterly  in  the  dark  as  to  the  significance 
of  the  serpent,  and  the  would-be  wearer  of  these  suggestive 
stockings  is  either  a  very  ignorant  or  a  very  indecent  personage- 
Unless  widows  are  much  belied,  they  require  no  such  broadly- 
suggestive  stockings  to  indicate  their  readiness  to  re-enter  the 
married  state. 
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These  American  Primers  should  not  be  confounded  with  the 
Health  Primers  written  in  England  and  reprinted  in  New  York. 
The  American  Primers  are  written  by  some  of  the  best  Amer- 
ican talent,  and  are  conceived  in  the  same  spirit  and  executed 
for  the  same  purpose  as  their  English  congeners.  We  are  prob- 
ably indebted  jointly  to  national  esprit  and  publishers'  rivalry  for 
the  blessing  of  two  such  admirable  series  concurrently  issued  to 
the  American  public. 

Each  of  the  primers  under  notice  has  the  same  frontispiece — 
an  antero-posterio  median  section  of  the  mouth  and  the  throat 
(diagrammatic),  to  show  the  normal  relation  of  the  parts,  in 
which  the  trachea  is  called  the  air-tube  and  the  esophagus  the 
gullet.  Why  not  call  the  latter  the  food-tube,  and  forever  dis- 
card the  disagreeable  gullet?  In  fact,  why  not  habitually  say 
food-pipe  as  well  as  wind-pipe  ? 

Dr.  Cohen  is  at  home  in  affairs  of  the  throat  and  voice,  has 
made  them  a  special  study,  has  written  largely  and  valuably 
about  them  for  professional  readers,  and  has  filled  this  primer 
with  the  riches  of  his  ripe  experience  and  erudition.  His  teach- 
ings are  entitled  to  the  highest  consideration.     If  objection  be 
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taken  at  all  to  the  lessons  he  inculcates  it  would  be  because  he 
does  not  allow  instinct  sufficient  force  in  the  ordinary  care  of 
our  persons,  is  too  artificial,  does  not  accurately  measure  the 
force  of  habit,  and  sometimes  mistakes  his  own  personal  convic- 
tions for  demonstrated  truths.  For  example,  he  says,  "  Silk  and 
wool,  being  animal  fabrics,  are  much  more  suitable  for  covering 
the  human  animal  than  vegetable  fabrics,  such  as  cotton  and 
linen."  Is  that  good  philosophy?  And  in  enumerating  the 
causes  of  acute  sore  throat  in  the  children  of  the  poor  he  writes, 
"  The  little  ones  try  to  get  a  drink  of  water  for  themselves  from 
the  spout  of  the  kettle  of  hot  water,  and  thus  inflict  severe  and 
often  irreparable  injury  upon  their  throats  and  upper  air-pas- 
sages." Where  are  the  statistics  that  will  justify  the  enumer- 
ating of  this  as  a  common  cause  of  sore  throat  among  any  class 
of  people  ? 

Dr.  White  treats  of  the  mouth  and  the  teeth  with  intelligence 
and  with  the  enthusiasm  of  a  specialist.  His  primer  is  full  of 
good  thoughts  and  sound  suggestions,  but  he  is  possibly  also 
open  to  the  charge  of  being  too  artificial  in  his  instructions  for 
taking  care  of  the  mouth  and  teeth.  His  idea  that  teeth  should 
be  kept  in  good  order  for  masticating  food  as  an  essential  to  per- 
fect digestion  is  an  old  idea  and  probably  a  true  one  among 
savages,  but  a  study  of  digestion  in  connection  with  the  present 
state  of  the  culinary  art  and  the  habits  of  civilized  life  will  per- 
haps convince  that  teeth  are  not  an  absolute  necessity  to  healthy 
digestion,  but,  like  hair,  must  be  counted  chiefly  as  ornamental 
appendages  to  our  body,  though,  like  hair,  they  were  a  necessity 
of  primitive  man.  J.  f.  h. 


Transactions    of   the    Maine    Medical    Association.      1879. 
Vol.  VI.     Part  3.     Portland:   Stephen  Berry,  Printer.     Pp.  211. 

This  association  issues  its  Transactions  for  three  years  with 
continuous  paging  and  its  articles  serially  numbered,  making 
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one  complete  volume  of  three  years'  transactions.  The  present 
brochure  being  part  third,  is  furnished  with  a  title-page  for  the 
volume  and  a  complete  index.  The  method  apparently  has 
merits. 

Portland  had  the  honor  of  this  the  twenty-seventh  annual 
meeting  of  the  association,  at  which  were  present  about  sixty 
members.  Fourteen  scientific  papers  were  read  and  discussed 
during  the  three  days'  session,  which  began  June  10,  1879,  sev- 
eral of  them  exceedingly  creditable  productions.  President  M.  C. 
Wedgwood's  address  reviews  the  status  of  medicine  generally, 
and  particularizes  specially  its  condition  in  Maine,  pointing  out 
what  protection  the  law  ought  to  afford  the  people  from  quack- 
ery. Dr.  Chas.  A.  Packard  delivered  the  annual  address — The 
Physician  as  an  Educator — a  learned  and  polished  production 
replete  with  facts  and  good  suggestions.  Climate  and  Diseases 
of  Japan,  by  Dr.  J.  C.  Berry,  of  Kobe,  Japan,  presented  by  the 
corresponding  secretary,  is  an  interesting  and  instructive  report 
from  a  competent  observer  on  medicine,  hygiene,  etc.  among 
this  peculiar  people.  There  are  other  articles  in  this  volume 
worthy  of  special  mention,  but  our  limits  both  of  space  and 
time  forbid  further  enumeration.  j.  F.  H. 


A  System  of  Medicine.  Edited  by  J.  Russell  Reynolds,  M.D., 
F.R.S.,  F.R.C.P.,  London,  Professor  of  Principles  and  Practice 
of  Medicine  in  University  College,  etc.  With  numerous  additions 
and  Illustrations  by  Henry  Hartshorne,  A.M.,  M.D.,  formerly 
Professor  of  Practice  of  Medicine  in  Medical  Department  of  Penn- 
sylvania College,  etc.  In  three  volumes.  Vol.  I,  General  Diseases 
and  Diseases  of  the  Nervous  System.  Large  8vo.  Pp.  1127.  Phil- 
adelphia: Henry  C.  Lea.    1879. 

The  five  volumes  of  "  Reynolds's  System "  as  originally 
issued  are  reduced  in  the  American  edition  to  three  volumes, 
large  octavo.     Numerous  additions  and  illustrations  have  been 
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made  by  Dr.  Henry  Hartshorne,  and,  we  need  hardly  remark, 
greatly  enhance  the  value  of  the  work.  The  present  volume  is 
devoted  to  General  Diseases  and  Diseases  of  the  Nervous  Sys- 
tem. The  American  editor  has  added  a  chapter  on  Scrofula. 
The  various  contributors  to  Reynolds's  System  being  entitled, 
by  experience  and  position,  to  speak  authoritatively  of  what 
they  write,  the  work  may  be  considered  as  the  very  best  expo- 
nent of  British  medical  thought  and  practice.  Dr.  Hartshorne 
proposes  to  supply  deficiencies  where,  in  his  experienced  opin- 
ion, any  exist,  but  especially  to  indicate  differences  between  the 
practice  of  English  and  American  physicians.  In  mechanical 
execution  the  volume  before  us  leaves  nothing  to  be  desired. 


Transactions  of  the  Twenty-ninth  Anniversary  Meeting  of 
the  Illinois  State  Medical  Society,  held  at  Lincoln  May  20 
and  21,  1879.     Chicago:  C.  H.  Blakely  &  Co.,  Printers.     Pp.  302. 

This  volume  is  handsomely  published.  The  permanent  sec- 
retary prefixes  a  list  of  corrections  with  the  statement  that  a  vain 
effort  was  made  to  have  each  writer  correct  the  proofs  of  his 
own  article,  the  failure  arising  from  the  joint  effect  of  the  imper- 
fection of  the  post-office  and  the  inattention  of  authors.  Trans- 
actions of  societies  of  this  kind  will  always  have  lost  the  charm 
of  freshness  before  publication  is  completed  if  publishers  have 
to  wait  on  each  writer  to  correct  his  proofs.  The  method  might 
as  well  be  changed  at  once. 

The  Illinois  State  Medical  Society  has  a  membership  of  three 
hundred  and  seventy,  and  of  these  ninety  were  present  at  this 
meeting,  sixty  as  delegates  and  thirty  as  permanent  members 
Its  finances  are  in  good  circumstances,  its  working  spirit  ani- 
mated and  harmonious,  and  its  condition  apparently  healthy  and 
vigorous. 

Twenty-three  scientific  papers  and  reports  were  read  and  dis- 
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cussed,  some  of  them  of  marked  interest.  Illinois  has  a  State 
Board  of  Health  and  a  law  to  regulate  the  practice  of  medicine 
executed  by  the  said  board.  As  the  doctors  of  Indiana  are  at 
this  time  in  a  state  of  fermentation  on  the  subject  of  a  law  to 
regulate  practice,  we  looked  over  these  Transactions  in  the  hope 
that  a  clear,  comprehensible  report  of  the  operation  of  the  law 
would  be  met  with,  but  such  was  not  found.  The  president  in 
his  address  has  reference  to  the  affair  to  the  extent  of  three 
pages,  but  instead  of  giving  something  definite  he  alludes  to  the 
indefiniteness  of  the  reports  of  the  board,  but  intimates  that  they 
did  as  well  as  they  could  with  the  facilities  at  their  command. 
To  a  looker-on  from  the  outside  there  has  always  been  some- 
thing obscure  about  the  practical  working  of  this  Illinois  law  to 
regulate  the  practice  of  medicine. 

Dr.  H.  A.  Johnson,  of  Chicago,  read  a  paper  before  the  sec- 
tion on  State  Medicine  of  the  American  Medical  Association  at 
Atlanta,  giving  credit  to  the  State  Board  of  Health  of  Illinois 
for  the  successful  manner  of  their  administration  of  the  practice 
act;  but  in  the  questions  that  were  asked  him  and  the  president 
of  the  board,  who  was  present,  nothing  was  elicited  to  show  how 
a  mixed  board  consisting  of  three  regular  physicians,  one  home- 
opathist,  one  eclectic,  and  two  laymen  could  all  conscientiously 
certify  to  the  sufficient  qualifications  to  practice  medicine  of 
physicians  proper,  homeopathists,  eclectics,  and  physio-medicals. 

A  good  regulation  exists  in  this  society  of  requiring  an  an- 
nual report  of  progress  and  improvements  in  the  several  prac- 
tical departments  of  medicine.  When  this  service  is  discreetly 
performed  by  a  competent  person  it  is  both  valuable  and  refresh- 
ing. The  report  on  Surgery  in  this  volume  is  instructive,  and 
some  of  the  other  reports  are  fairly  made  up. 

A  committee  of  three  make  report  on  Medical  Education, 
somewhat  loose-jointed  and  sloppy,  and  contains  this  extraor- 
dinary statement  and  table:  "A  comparison  of  the  educational 
statistics  of  different  countries  shows  that  the  number  of  annual 
graduates  in  medicine  and  their  ratio  to  the  entire  population 
are  nearly  as  indicated  in  the  following  table: 
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United  States,  . 
Great  Britain, 
France,  ... 
German  Empire, 
Austrian  Empire, 
Italy,     .... 


No.  of  Annual  Graduates. 
3,000 
1,750 
750 
600 
600 
200 


Ratio  to  Population. 
I  to  600 
1  to  1,700 
1  to  1,800 
1  to  3,000 
1  to  2,500 
1  to  2,500." 


This  would  make  the  population  of  the  United  States  1,800,000; 
of  Great  Britain,  2,975,000;  of  France,  1,350,000;  of  Germany, 
1,800,000;  of  Austria,  1,500,000;  and  of  Italy,  500,000.  Some- 
how the  arithmetic  of  that  committee  was  bad.  j.  f.  h. 


Paracentesis  of  the  Pericardium :  A  Consideration  of  the  Sur- 
gical Treatment  of  Pericardial  Effusions.  By  John  B.  Roberts, 
A.M  ,  M.D.,  Lecturer  on  Anatomy  in  the  Philadelphia  School  of 
Anatomy,  etc.     Philadelphia:  J.  B.  Lippincott  &  Co.    Pp.  98,  8vo. 

This  handsome  little  monograph  being  the  first  published  on 
a  subject  of  growing  interest,  and  concerning  which  the  prac- 
titioner has  hitherto  had  but  small  means  of  informing  himself, 
can  not  fail  of  having  numerous  readers.  The  first  chapter  is 
occupied  with  a  consideration  of  the  several  conditions  which 
lead  to  pericardial  effusions  during  life.  The  physical  and  other 
signs  of  these  effusions,  their  diagnosis  and  prognosis,  are  given 
in  the  second  chapter.  The  third  chapter  is  devoted  to  treat- 
ment, which  is  naturally  divided  into  medical  and  surgical. 
Ordinary  therapeutic  means  proving  insufficient  to  secure  ab- 
sorption, tapping  should  be  resorted  to.  "  Whenever  the  effu- 
sion, whether  it  be  serum,  pus,  or  blood,  accumulates  so  rapidly 
or  in  such  quantity  that  it  threatens  life,  and  refuses  to  undergo 
absorption  by  ordinary  treatment,  it  is  the  duty  of  the  attendant 
to  tap  the  distended  sac." 

The  methods  of  operating  are  next  described,  aspiration  with 
Potain's  aspirator  being  supplemented  by  a  trocar  devised  by  the 
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author.  In  a  table  of  sixty  cases  in  which  the  operation  has 
been  done,  twenty-four  recoveries  are  to  be  credited  to  this  pro- 
cedure, and  there  seems  to  be  little  doubt  that  had  the  entire 
number  of  subjects  been  free  from  other  affections  at  the  time 
aspiration  was  performed  the  percentage  of  cures  would  have 
been  still  farther  increased.  Forty  per  cent  of  recoveries  is 
in  itself  a  most  encouraging  showing,  and  it  is  not  hazarding 
too  much  to  say  that  as  the  conditions  under  which  the  opera- 
tion should  be  done  are  more  thoroughly  and  more  generally 
known  the  mortality  will  be  proportionately  lessened. 

Dr.  Roberts  has  done  a  thoroughly  good  piece  of  work,  for 
which  he  will  receive  the  thanks  of  every  physician  who,  having 
occasion  to  treat  pericardial  effusion,  shall  also  have  the  good 
fortune  to  be  acquainted  with  the  volume  under  consideration. 


The  Theory  and  Practice  of  Medicine.  By  Frederick  T. 
Roberts,  M.D.,  B.Sc,  F.R.C.P.,  Professor  of  Materia  Medica 
and  Therapeutics  at  University  College,  Physician  to  University 
College  Hospital,  Assistant  Physician  to  Brompton  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  etc.  With  Illustrations. 
Third  American,  from  the  Fourth  London  Edition.  Philadelphia: 
Lindsay  &  Blakiston.  1880.  Pp.  509  and  529.  Two  volumes  in 
one. 

This  is  one  of  those  good,  conservative  books  that  the 
youngish  practitioner  will  constantly  and  confidently  consult 
in  his  daily  business,  as  he  knows  he  will  therein  find  the  result 
of  wide  study  and  large  experience  by  a  careful  observer  with  a 
well-balanced  mind.  In  a  little  over  a  thousand  pages  an  author 
can  not  compass  the  whole  field  of  medicine,  discussing  histor- 
ical and  theoretical  questions;  and  this  Dr.  Roberts  has  not 
sought  to  do;  but  within  this  limit  he  has  presented  a  most 
excellent  handbook  of  practical  medicine,  equal  in  extent  of 
subjects  to  the  scope  of  ordinary  works  of  its  class,  and  by  a 
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desirable  classification  and  arrangement  and  an  admirable  style, 
plain,  simple,  and  satisfying,  he  has  presented  the  cream  of  the 
experience  of  others  who  have  published  worthily,  and  added 
his  own  conclusions  in  such  a  good  common-sense  way  that  the 
completed  work  may  be  counted  two  measures  of  wheat  with  a 
very  little  chaff.  Dr.  Roberts  has  made  the  present  edition  cor- 
respond to  advances  both  in  pathology  and  therapeutics  up  to 
the  time  of  publication,  embracing  the  value  of  many  of  the  new 
remedies  of  which  there  have  been  such  an  abundant  presenta- 
tion in  the  last  few  years. 

The  publishers'  work  is  well  done,  furnishing  a  neat  volume 
of  not  over  size;  but  one  is  puzzled  to  guess  why  there  was  a 
break  in  the  paging  in  the  middle  of  the  book,  making  it  two 
volumes  bound  in  one,  instead  of  a  continuous  paging  through- 
out, constituting  one  handsome  volume.  j.  f.  h. 


Analysis  of  the  Urine,  with  Special  Reference  to  the  Dis- 
eases of  the  Genito -Urinary  Organs.  By  K.  B.  Hoff- 
man, M.D.,  and  R.  Ultzmann,  M.D.  Translated  by  T.  Barton 
Brune,  M.  D.,  and  H.  Holbrook  Curtis,  M.  D.,  Ph.  B.  New 
York:   D.  Appleton  &  Co.     1879.     8vo.     Pp.  266. 

The  first  chapter  of  this  book  is  devoted  to  that  which  is 
of  greatest  importance  in  acquiring  a  knowledge  of  urinary 
analysis  and  diseases — namely,  the  histology  of  the  urinary  or- 
gans. The  elucidation  of  this  subject  is  concise  and  well  done, 
the  text  being  better  than  the  illustrations.  In  chapter  3  is  con- 
sidered the  physical  characteristics  of  the  urine;  its  chemical 
composition,  normal  and  abnormal ;  and  the  various  sediments. 
Chapter  8,  in  which  about  sixty  pages  are  given  to  the  diagnosis 
of  diseases  of  the  urinary  apparatus,  will  be  found  most  useful 
to  the  physician.  In  regard  to  the  diagnosis  of  acute  pyelitis, 
attention  is  called  to  the  fact  that  the  epithelium  of  the  kidney- 
pelvis  does  not  differ  essentially  from  the  epithelium  of  the  blad- 
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der,  which  latter  also  appears  in  the  urinary  sediment  in  pyelitis; 
and  on  this  account  only  the  epithelium  of  the  papillary  part, 
which  is  oval  or  pear-shaped,  is  sufficiently  characteristic  for  the 
diagnosis  of  pyelitis. 

There  are  no  plates  accompanying  the  text,  but  at  the  close 
of  the  book  there  are  eight  plates  which  exhibit  beautifully  the 
microscopic  appearance  of  many  urinary  deposits,  all  being  good 
except  that  which  represents  urinary  tube-casts.  As  a  book  on 
the  analysis  of  urine  and  urinary  diseases  it  takes  rank  among 
the  best. 


Memoranda  on  Poisons.  By  Thomas  Hawkes  Tanner,  M.D., 
F.R.S.  Fourth  American,  from  the  last  London  enlarged  and  re- 
vised edition.    Philadelphia:  Lindsay  &  Blakiston.    1879.    Pp.201. 

For  a  quarter  of  a  century  Dr.  Tanner's  Manual  of  Clinical 
Medicine  has  been  one  of  the  best  aids  to  the  diagnosis  of  or- 
dinary diseases  in  «the  language.  He  has  written  more  largely 
since,  and  always  well.  This  little  volume  appears  to  be  as 
complete  an  epitome  of  knowledge  on  the  subject  of  poisons  as 
could  be  presented  in  the  space  occupied.  The  author  says 
in  his  preface,  "These  memoranda  are  intended  to  refresh  the 
memory  of  the  practitioner  on  a  subject  which  is  not  brought 
under  his  notice  so  frequently  as  many  other  departments  of 
medicine."  And  he  has  done  his  work  so  carefully  and  thor- 
oughly that  the  practitioner  may  confidently  turn  to  its  pages  for 
a  clear  and  concise  statement  of  the  nature  of  poisons,  general 
and  specific;  for  the  diagnosis  of  poisoning,  and  for  the  manage- 
ment of  it.  Some  men  appear  to  have  the  tact  to  pick  out  the 
essentials  of  the  subjects  they  write  about,  and  present  them  to 
the  reader  without  unnecessary  verbiage,  and  with  words  so  well 
selected  and  connected  that  there  is  no  room  for  misapprehen- 
sion.    Dr.  Tanner  is  an  excellent  specimen  of  this  class  of  men. 

j.  F.  H. 

Vol.  XXL— 11 
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Transactions  of  the  Thirty-fourth  Annual  Meeting  of  the 
Ohio  State  Medical  Society,  held  at  Dayton  June  3,  4,  and 
5,  1879.     Columbus,  O.:   Cott  &  Hann,  Printers.     1879.     Pp.  219. 

There  is  nothing  in  the  minutes  of  the  proceedings  to  indi- 
cate the  number  of  members  in  attendance  on  this  meeting,  but 
at  the  end  of  the  volume  there  is  a  list  of  five  hundred  and 
ninety-five  names  of  the  entire  membership  of  the  society.  The 
meeting  appears  to  have  been  spirited,  and  embraced  a  number 
of  important  professional  affairs  beside  the  scientific  papers  read 
and  discussed.  President  Leonard's  address  was  on  State  Gov- 
ernment and  the  Medical  Organization.  Dr.  Bartholow  read  a 
paper  On  the  Treatment  of  Various  Forms  of  Consumption,  and 
Dr.  Buckner  one  entitled  The  Preservation  of  Good  Eyesight 
and  the  Use  of  Spectacles.  The  third  paper  is  a  Report  on  the 
Progress  of  Surgery,  by  Dr.  Forbes,  followed  by  a  Report  on 
Hog  Cholera,  by  Kinsman.  One  of  the  best  papers  in  the  vol- 
ume is  Mixed  Anesthesia,  by  Dr.  Reeve,  who  always  writes 
something  of  value.  The  additional  papers  are  Plaster  of  Paris 
in  the  Treatment  of  Club-foot,  by  Dr.  Conner;  Tubercle,  by  Dr. 
Herrick ;  Sanitary  Laws,  by  Dr.  Walton;  Glaucoma,  by  Dr. 
Ayres ;  The  Metric  System,  by  Dr.  Baldwin;  and  Report  of 
Committee  on  Benevolent  Institutions,  by  Dr.  Herrick.  Some 
obituary  notices  and  a  list  of  members  close  the  volume. 

From  the  transactions  one  does  not  infer  that  the  society  is 
troubled  with  a  rush  of  young,  vigorous  blood,  nor  an  excess 
of  vitality  of  any  age.  J.  F.  H. 


Health   Primers:   The   Skin   and  its  Troubles.      New  York: 
D.  Appleton  &  Co.     1879.     i6mo.     Pp.  94. 

This  is  No.  7  of  a  series  of  fifteen  Health  Primers  written  in 
England  and  republished  in  this  country  as  above.  They  are 
prepared  by  medical  men  of  note,  and  are  intended  as  lessons 
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to  the  non-professional  public  to  teach  them  how  to  preserve 
health.  General  practitioners  will,  however,  find  much  in  these 
primers  to  remind  them  of  a  duty  they  owe  to  their  clients  in 
instructing  them  how  to  manage,  not  only  to  maintain  health, 
but  how  to  preserve  that  sanitary  condition  that  admits  of  the 
highest  enjoyment  of  civilized  life.  Necessarily  these  essays  are 
terse,  didactic,  and  positive,  stating  many  things  as  concluded 
which  are  still  sub  jitdice  with  the  profession ;  but  they  are  not- 
withstanding of  a  character  to  excite  an  interest  in  personal 
hygiene  that  will  in  the  end  lead  to  valuable  results. 

Some  of  the  teachings  in  the  number  before  us  will  not  be 
conceded  the  best  by  all  well-adjusted  medical  men.  For  ex- 
ample, the  author  insists  that  the  individual  who  can  take  a 
bath  every  morning,  and  does  not,  fails  in  that  which  is  most 
conducive  to  health  next  to  eating  and  sleeping.  Surely  no 
thoughtful  physiologist  will  indorse  this  declaration.  It  must 
be  a  very  dirty  fellow  or  a  luxurious  one  that  requires  three, 
hundred  and  sixty-five  baths  annually,  with  an  extra  one  for 
leap  year.  Still  the  primer  is  a  good  one,  and  every  practitioner 
should  read  it  and  use  it  for  a  text  for  lay  sermons  to  his  friends 
when  he  has  time  to  preach.  j.  f.  h. 
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Extirpation  of  the  Kidney. — Professor  Czerny,  of  Heidel- 
berg, says,  in  Centralblatt  fur  Chimrgie :  "The  question  is  no 
longer  as  to  the  propriety  of  the  extirpation  of  the  kidney,  but 
which  way  is  preferable,  the  extraperitoneal  from  the  lumbar 
region  or  the  intraperitoneal  from  the  linea  alba.  As  both  ways 
have  been  successful  we  must  determine  in  which  case  we  shall 
choose  the  one  and  in  which  the  other.  Martin  has  lately  extir- 
pated a  tumor  of  the  kidney  through  laparotomy  with  success, 
while  Zweitel  extirpated  a  healthy  kidney  with  success  after 
Simon's  method,  on  account  of  a  fistula  between  the  ureter  and 
the  uterus.  Czerny  has  tried  nephrotomy  twice — once  without 
success  through  laparotomy,  on  account  of  a  large  carcinoma 
of  the  kidney;  the  other  time  from  the  lumbar  region,  on  ac- 
count of  pyonephrosis,  and  this  was  successful.  The  patient  was 
a  married  woman,  thirty-two  years  of  age,  who  for  four  years 
had  experienced  difficulty  in  urinating,  until  in  April,  1879,  an 
abscess  formed  before  the  right  eleventh  rib.  The  abscess  was 
opened,  and  the  secretion  of  matter  was  alternately  more  or  less 
copious.  The  patient  declared  that  when  the  matter  flowed 
freely  from  the  fistula  the  urine  was  clear,  while  it  became  thick 
and  purulent  and  attended  with  great  pain  and  fever  when  for  a 
while  the  fistula  did  not  secrete  any  thing.  We  were  able  to 
convince  ourselves  of  this  fact  at  the  clinic.  I  diagnosticated  a 
pyonephrosis  with  perinephritic  suppuration  on  the  right  side, 
secondary  catarrh  at  the  bladder,  and  healthy  left  kidney.  I 
tried  .first  by  dilatation  of  the  fistula  to  provide  for  a  better  dis- 
charge of  the  matter,  but  held  out  the  prospect  of  extirpation 
of  the  kidney  if  the  organ  was  diffusely  diseased.  After  having, 
on  the  _22d.of  May,   1879,  dilated  the  fistula  in  layers  in  the 
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direction  of  the  eleventh  rib  and  toward  the  middle  of  the  crest 
of  the  ilium,  my  finger  entered  a  suppurating  cavity,  in  which  I 
found  a  soft  Lobular  tumor  which  felt  like  placental  tissue.  As 
there  occurred  a  copious  venous  bleeding,  I  dilated  in  the  direc- 
tion mentioned  and  resected  subperiostally  a  piece  of  the  elev- 
enth rib.  I  obtained  so  much  space  by  that  that  I  could  see 
how  the  kidney,  enlarged  to  three  times  its  size,  was  surrounded 
by  copious  old  coagula  of  blood.  These  were  removed,  and 
the  posterior  and  lower  part  of  the  kidney  loosened.  As  there 
was  not  sufficient  space  upward,  I  was  obliged  to  remove  a  far- 
ther piece  of  the  eleventh  rib  (in  all  nine  centimeters).  I  now 
inserted  my  whole  hand  in  the  wound  and  loosened  the  upper 
part  of  the  kidney,  by  which  proceeding  a  large  amount  of  mat- 
ter was  discharged.  The  pedicle  was  ligated  with  silk  ligatures 
and  elastic  ligatures,  the  rest  of  the  kidney  was  cut  off  except  a 
piece  of  the  hilus,  and  the  ligatures  brought  out  through  the 
wound.  The  wound  was  disinfected  with  a  solution  of  chlo- 
ride of  zinc  (five  per  cent)  and  plugged  with  thymol-gauze,  and 
half  of  the  incision  (twenty  centimeters  long)  sewed  together. 
Scarcely  any  fever  occurred.  On  the  14th  of  June  the  necrotic 
pedicle  and  the  ligatures  came  away.  On  the  16th  of  June  the 
patient  got  up,  but  was  not  discharged  till  July  3d,  as  the  wound 
closed  very  slowly.  September  14th  there  was  still  a  slight  dis- 
charge from  the  wound,  but  the  patient  feels  perfectly  well,  and 
is  said  to  be  pregnant.  I  have  no  doubt  that  both  methods  of 
nephrotomy  —  the  extraperitoneal  and  the  intraperitoneal  —  are 
justifiable.  I  farther  believe  that  the  extraperitoneal  method, 
ceteris  paribus,  is  the  less  serious.  If  the  kidney  is  not  too 
much  enlarged  and  fixed  lumbar  nephrotomy  is  preferable. 
For  movable  kidney  on  the  other  side  laparotomy  ought  to  be 
chosen.  Whether  laparotomy  may  also  be  of  use  in  fixed  tu- 
mors of  the  kidney  which  are  too  large  for  the  lumbar  operation, 
will  be  learned  by  bold  trials  in  such  cases  in  the  future.  I 
believe  I  have  enlarged  the  field  for  the  lumbar  operation  by 
making  the  incision  of  Simon  farther  forward  at  the  anterior 
margin  of  the  quadratus  lumborum  muscle,  and  by  combining 
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it  with  the  partial  resection  of  the  eleventh  rib.  The  whole 
hand  may  then  be  introduced  with  ease  into  the  wound,  and  the 
loosening  of  the  kidney  and  the  ligature  of  the  pedicle  may  be 
accomplished  with  greater  facility.  The  resection  of  the  rib  is 
without  danger,  because  the  outer  third  of  the  eleventh  rib  has 
no  connection  with  the  pleural  cavity."  (Buffalo  Medical  and 
Surgical  Journal.) 

Treatment  of  Intestinal  Obstruction. — Dr.  A.  R.  Math- 
eson,  in  a  paper  read  before  the  Medical  Society  of  the  County 
of  Kings,  says:  "Give  neither  food  nor  medicine  by  the  mouth. 
Use  anesthetics  early,  in  order  to  examine  the  abdomen  and  rec- 
tum, before  there  is  much  tympanites.  Empty  the  rectum  by 
free  enemata,  and  examine  by  means  of  the  speculum  and  by  the 
introduction  of  the  hand — provided  you  have  a  small  hand — 
and  also  by  the  rectal  sound,  and  if  the  patient  be  a  female  ex- 
amine carefully  through  the  vagina.  Auscultation  may  in  some 
cases  give  useful  information.  In  stricture  due  to  cancerous  • 
disease,  to  cicatrices  from  any  cause,  little  benefit  can  be  ex- 
pected from  any  treatment  save  operative  means.  In  the  various 
invaginations  in  internal  hernias,  in  kinking  and  twisting  of  the 
intestines,  in  pressure  from  a  movable  tumor  or  viscus,  large 
enemata  of  warm  mucilaginous  water  is  our  best  therapeutic 
agent,  and  they  should  be  administered  through  the  long  rectal 
tube,  slowly,  carefully,  the  patient's  shoulders  low,  the  buttocks 
high,  that  he  may  have  the  full  benefit  of  position.  Secure  com- 
plete muscular  relaxation  by  full  anesthesia.  Employ  gentle 
manipulation;  at  the  same  time  draw  the  bowels  gently  toward 
the  sternum.  If  this  fails,  give  opium  hypodermically,  not 
sparingly,  and  wait  a  few  hours,  for  Lichtenstern  tells  us  that 
"there  is  no  cause  of  acute  occlusion  of  the  intestine  which  can 
not  spontaneously  disappear  as  well  as  originate,"  and  then  in- 
sufflation of  air  may  be  employed.  Purgatives  and  enemata  of 
ice-water  or  turpentine  or  carbolic-acid  water  excite  energetic 
reflex  peristaltic  action,  and  should  not  be  used.  (Lichtenstern.) 
These  several  means  failing,  operate,  and  explore  the  abdom- 
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inal  cavity,  and  endeavor  to  ascertain  where  and  what  the  injuey 
is.  If  an  intussusception  or  internal  hernia,  reduce,  if  possible; 
if  a  kink,  twist,  or  knot,  restore  to  its  normal  condition;  if  com- 
pressed by  a  band,  divide  the  band;  if  by  a  tumor,  remove  it;  \i 
by  an  impermeable  stricture,  make  an  artificial  anus." 

Some  Cases  of  Abnormally  High  Temperature. — Dr.  Don- 
kin  reported  eight  cases  in  which  the  abnormally  high  tempera- 
ture would  seem  to  be  too  well  attested  to  admit  of  doubt: 

1.  A  nurse  convalescing  from  typhoid  or  enteritic  fever. 
During  the  whole  there  would  occasionally  be  a  rise  of  the 
temperature  as  high  as  111.60,  although  a  little  while  later 
the  temperature  would  be  normal.  The  high  temperature  was 
generally  unaccompanied  by  any  constitutional  symptoms  ex- 
cept a  feeling  of  flushes  or  rushing  of  heat. 

2.  A  girl,  aged  nineteen,  in  whom  the  temperature  frequently 
rose  as  high  as  108°  without  organic  lesions.  She  was  of  an 
emotional  disposition,  and  complained  of  ovarian  pain  and  "hot 
flushes"  at  the  time  of  the  high  temperature.  Ten  minutes  after 
a  temperature  of  1040  the  thermometer  registered  99°. 

3.  A  woman,  aged  thirty  two,  had  a  temperature  of  115.8°. 
Great  abdominal  pain  and  marked  excitability,  but  no  urgent 
symptoms  of  organic  disease. 

4.  Convalescing  from  typhoid  fever;  had  a  temperature  of 
111°. 

5.  Enteric  fever  and  double  pneumonia;  had  a  temperature 
of  1 13°,  but  made  a  good  recovery. 

6.  A  man,  aged  thirty-four,  synovitis  of  the  knee  and  a  tem- 
perature on  one  occasion  of  11 2°,  on  another  of  1 10.40,  falling 
in  twenty-five  minutes  to  ioo°.  During  the  pyrexia  complained 
of  severe  pains;  no  evidence  of  organic  disease  or  pus  collec- 
tion. 

7.  Painful  stump;  temperature  of  112°,  lasting  not  more  than 
an  hour.  Symptoms  disappeared  after  removal  of  piece  of  ne- 
crosed bone. 

8.  Pyonephrosis,  with  temperature  of  1 15°  in  the  rectum  and 
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I -1 7°  in  the  axilla  at  the  same  time,  coincident  with  clearness 
of  the  urine. 

The  author  calls  attention  to  the  fact  that  pain  was  a  promi- 
nent symptom  in  all  these  cases;  that  the  patients  were,  with 
one  exception,  females,  indicating  that  the  emotions  are  con- 
cerned; and  that  all  of  these  cases  recovered.  (British  Medical 
Journal.) 

On  Ringworm  of  the  Head. — Mr.  Alder  Smith,  of  London, 
thus  treats  this  most  troublesome  affection : 

I  manage  to  thoroughly  examine  the  scalp  by  commencing  at  the 
top  and  turning  over  layer  after  layer  of  the  hair  in  the  wrong  direc- 
tion with  one  blade  of  the  forceps,  while  I  hold  down  the  hair  just 
turned  over  with  my  left  hand,  until  the  whole  back  of  the  head  has 
been  inspected.  During  this  time  I  examine  the  scalp  minutely  with 
my  fixed  glass  or  simple  eyesight;  then,  turning  the  child  round,  look 
over  the  front  part  of  the  head  in  the  same  manner. 

In  treating  a  case  like  this  it  is  advisable  not  to  have  the  hair  cut 
too  short,  but  to  keep  it  about  two  or  three  inches  long.  It  should  be 
seen  once  a. week,  and  an  attempt  made  to  pull  out  every  stump  as  it 
comes  into  view;  and  then  if  it  breaks  off,  which  is  most  probable,  a 
drop  of  croton  oil  should  at  once  be  applied  to  the  follicle.  At  the  next 
examination  the  oil  must  again  be  put  on  any  stumps  that  break  off,  as 
well  as  upon  any  fresh  ones  that  may  appear.  In  a  very  bad  case  this 
may  have  to  be  done  for  weeks  or  months  before  a  complete  cure  can 
be  effected.  During  this  time,  if  there  are  very  many  stumps  about,  I 
prefer — but  it  is  not  essential — to  have  the  hair  only  about  two  inches 
long,  and  a  large,  thin  poultice  kept  on  day  and  night  under  an  oil- 
skin cap.  The  constant  heat  and  moisture  very  much  help  the  croton 
oil  to  produce  the  necessary  pustulation,  and  by  preventing  the  spots 
from  drying  render  the  extraction  of  the  stumps  easier.  In  fact,  with 
a  case  like  this  I  like  to  have  the  scalp  well  bathed  with  hot  water  for 
ten  minutes  before  I  commence  extracting  the  stumps,  and  also  to 
have  a  small  basin,  with  a  sponge  and  some  water  in  it,  by  my  side, 
on  which  to  wipe  off  the  extracted  stumps  from  the  forceps.  This 
treatment  must  be  continued  until  a  fortnight  or  month  passes  by 
without  any  stumps  being  seen,  and  then  the  case  may  be  considered 
cured. 

For  the  last  few  years  I  have  used  a  remedy  suggested  to  me  by 
the  late  Dr.  Tilbury  Fox,  where  there  are  only  a  very  few  minute 


Clinic  of  the  Month.  169 

patches,  and  where  time  is  of  the  utmost  importance.  This  is  a  paste 
made  of  equal  parts  of  crystallized  terchloride  of  antimony  and  lard. 
It  is  most  intensely  escharotic,  and  always  produces  a  bald  place  by 
destroying  the  hair-follicles  wherever  it  is  applied.  Therefore  it  must 
only  be  used  in  very  exceptional  cases,  and  to  places  not  larger  than  half 
a  split  pea.  I  have  sometimes  used  it  to  a  very  chronic  patch  when 
it  was  absolutely  necessary  to  get  it  cured  by  a  certain  time,  and  often 
apply  a  very  minute  dot  of  it  to  the  black  spots  so  often  mentioned 
before,  as  well  as  to  any  isolated  stumps  that  can  not  be  removed 
under  the  croton-oil  treatment;  but  I  must  again  warn  any  one  against 
applying  it  too  freely,  as  it  is  sure  to  cause  a  slough  and  therefore  a 
bald  place. 

Even  all  treatment  will  fail  sometimes,  and  I  believe  there  are  un- 
doubtedly inveterate  cases  that  can  not  be  cured;  but  such  almost 
always  get  well  spontaneously  at  about  the  age  of  fifteen  to  seventeen. 

It  is  important  to  remember  that  in  very  young  children  almost 
any  thing  will  cure  ringworm,  and  that  strong  remedies  should  never 
be  used. 

General  treatment.  Disinfection  of  the  clothes  is  advisable;  caps, 
coats,  neckties,  etc.  ought  to  be  baked  and  other  things  boiled. 
Brushes,  combs,  and  towels  must  be  kept  separate,  and  the  former 
cleansed  with  carbolic  lotion.  Boys  at  school  should  always  have 
separate  washing  flannels,  towels,  brushes,  etc.;  and  in  schools  the 
matron  or  other  person  in  charge  of  a  certain  number  of  boys  or  girls 
ought  to  examine  the  heads  weekly  and  send  any  one  with  a  suspicious 
spot  for  the  doctor's  opinion.  The  best  preventive  I  am  acquainted 
with  is  carbolic  oil,  in  the  proportion  of  one  to  eight  of  olive  oil. 
This  should  be  applied  to  the  heads  of  the  other  children  when  one  in 
a  family  has  ringworm;  it  can  be  used  for  months  without  producing 
any  ill  effect. 

The  doctor  should  at  first  personally  superintend  the  -application 
of  the  remedies,  and  should  show  the  mother  or  nurse  how  to  epilate 
and  to  rub  in  the  required  ointment,  etc. 

Internally,  in  chronic  cases,  especially  in  weakly,  ill -nourished 
children  of  a  strumous  or  lymphatic  diathesis,  it  is  advisable  to  give 
cod-liver  oil  and  other  fats,  together  with  a  generous  diet  and  steel. 
It  is  a  remarkable  and  certain  fact  that  children  with  chronic  ring- 
worm generally  dislike  fat.  Change  of  air  is  also  beneficial  in  these 
cases. 

Isolation.  I  believe  the  complete  isolation,  if  possible,  of  recent 
cases  to  be  most  essential.  Children  suffering  from  any  form  of  the 
disease  should  not  be  admitted  into  a  school  until  they  are  quite  cured, 
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except  perhaps  where  a  child  has  been  thoroughly  well  treated  for  a 
year  or  more,  and  yet  a  few  isolated  stumps  remain  that  can  not  be 
removed,  or  at  any  rate  can  not  under  the  usual  treatment,  even  of 
the  most  skillful  kind. 

Medical  men  should  also  bear  in  mind  that  there  is  such  a  variety 
as  disseminated  ringworm,  where  no  patches  exist,  but  only  isolated 
stumps,  and  that  this  is  one  requiring  very  great  care  for  its  detection; 
that  stumps  are  not  finally  removed  if  they  only  break  off,  which  is 
commonly  the  case;  that  no  reliance  for  diagnosis  or  prognosis  can  be 
placed  on  the  microscopical  examination  of  ordinary  hairs  taken  from 
a  diseased  patch,  but  only  of  the  short  stumps;  that  ringworm  of  the 
head  exists  among  young  boys  without  their  friends  being  aware  of  it 
in  the  proportion  of  over  eight  per  cent;  is  rarely  contracted  after 
fourteen  years  of  age,  and  usually  gets  well  spontaneously  about  the 
age  of  fifteen  to  seventeen. 

As  to  treatment,  I  would  specially  call  attention  to  the  use  of  car- 
bolic glycerin  or  the  ointment  composed  of  carbolic  acid,  citrine,  and 
sulphur  ointments  for  recent  cases,  and  to  the  important  practical 
points  that  they  must  be  well  and  frequently  rubbed  in. 

With  regard  to  chronic  ringworm,  it  must  be  remembered  that  the 
conidia  exist  at  the  very  bottom  of  the  follicles;  that  the  difficulty  in 
curing  the  'disease  is  not  to  find  a  parasiticide,  but  to  obtain  one  that 
will  penetrate  deeply;  that  the  stumps  are  so  diseased  that  they  always 
break  off  on  attempted  epilation;  that  oleate  of  mercury  is  one  of  the 
best  penetrating  remedies;  that  it  must  be  well  rubbed  in  and  the  head 
washed  only  once  a  fortnight;  and  that  after  a  few  months,  if  the  dis- 
ease is  not  absolutely  well,  kerion  ought  to  be  produced. 

With  regard  to  kerion,  it  should  be  remembered  that  the  artificial 
production  of  it  should  only  be  attempted  in  old  chronic  small  patches 
that  have  resisted  all  other  treatment  for  months  or  years;  that  it 
should  be  "produced  by  the  daily  application  of  croton  oil,  together 
with  constant  poulticing;  that  croton  oil  must  be  used  with  very  great 
caution  till  the  hairs  get  loose  in  the  follicles,  the  great  aim  of  the 
treatment  being  to  cause  inflammatory  swelling  of  and  effusion  into 
the  tissues  around  them;  that  the  stumps  must  be  removed  time  after 
time  as  they  appear;  and  that  great  care  must  be  taken  to  prevent  the 
oil  getting  on  the  face. 

Lastly,  with  regard  to  the  disseminated  variety,  it  is  best  treated  by 
touching  each  stump  with  croton  oil,  week  after  week,  except  perhaps 
in  very  exceptional  cases  where  a  minute  quantity  of  the  antimonial 
paste  may  be  required. 
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Is  Stricture  of  the  Urethra  Curable? — This  question  is 
thus  pointedly  answered  by  Mr.  W.  F.  Teevan,  surgeon  to  the 
West  London  and  St.  Peters  hospitals  : 

Practically  it  is,  but  not  pathologically.  We  can  usually  make  a 
patient  as  comfortable  as  ever  he  was,  but  this  happy  result  is  ce- 
pendent  on  his  regularly  using  the  bougie  for  the  rest  of  his  life.  Half 
a  century  has  now  rolled  away  since  the  great  Delpech  officially  and 
dogmatically  declared  that  stricture  was  incurable.  He  went  so  far  as 
to  say  that  any  man  who  pretended  to  cure  stricture  was  trifling  with 
truth.  "Jouer  avec  la  verite"  was  the  strong  expression  he  made  use 
of.  It  is  the  almost  unanimous  belief  of  French  and  English  sur- 
geons that  stricture  is  not  curable.  These  pessimist  views  of  surgeons 
in  the  old  world  are  not  shared  in  by  certain  American  surgeons.  Dr. 
Otis,  Dr.  Gross,  Dr.  Pease,  and  Dr.  Mastin  hold  that  stricture  is  cura- 
ble. Dr.  Otis  maintains  that  if  the  stricture  is  completely  divided  and 
the  urethra  restored  to  its  normal  caliber  the  deposit  is  absorbed  and 
the  patient  cured.  To  prove  his  statement  he  has  exhibited  a  few 
cases  some  time  after  operation  in  which  no  recontraction  could  be 
detected.  At  present  I  consider  that  the  cases  reported  are  too  few 
in  number,  and  the  periods  which  have  elapsed  since  the  operations 
too  short,  to  enable  us  to  draw  any  deduction.  To  me  such  instances 
are  wholly  exceptional.  Dr.  Otis  bases  his  views  on  Reybard's  ex- 
periments proving  that  longitudinal  wounds  in  the  urethra  are  not 
followed  by  any  contraction;  so  that  if  the  stricture  be  divided  com- 
pletely longitudinally,  and  the  edges  of  the  wound  kept  apart  by  the 
passage  of  a  bougie  during  the  healing  process,  a  soft,  supple  cicatrix 
will  be  formed  which  will  not  contract,  and  the  patient  be  cured.  In 
opposition  to  Dr.  Otis's  views  I  would  refer  to  the  operation  of  ex- 
ternal urethrotomy.  In  that  procedure  we  can  guarantee  that  Dr. 
Otis's  conditions  are  thoroughly  and  completely  fulfilled.  Not  only  is 
the  stricture  divided,  but  the  entire  thickness  of  the  urethra,  together 
with  some  portions  of  the  healthy  canal  above  and  below  it.  Ac- 
cording to  Dr.  Otis  there  ought  to  be  no  recontraction;  but  the  experi- 
ence of  all  surgeons  proves  that  there  is  if  the  bougie  be  not  used 
regularly.  Let  me  appeal  to  another  operation  —  that  of  subcuta- 
neous urethrotomy;  which  operation  very  closely  resembles  internal 
urethrotomy,  only  being  more  efficient  and  thorough  in  its  execution ; 
for  in  it  every  thing  between  the  staff  and  skin  is  divided.  According 
ing  to  Dr.  Otis  there  ought  to  be  no  recontraction,  and  yet  there  is.  I 
think  thi.se  operations  clearly  show  that  the  grounds  upon  which  Dr. 
Otis  bases  his  views  are  not  tenable.     Besides,  the  mere  insertion  of  a 
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"cicatricial  splice"  between  the  two  divided  ends  of  a  stricture  can  in 
no  way  destroy  the  property  of  contraction  which  resided  in  it  before 
operation.  We  simply  have  a  larger  stricture.  There  can  be  no 
doubt,  however,  that  as  the  American  surgeons  go  in  for  the  insertion 
of  a  much  larger  "cicatricial  splice"  than  we  do,  their  results  will  be 
more  enduring  than  ours;  but  I  consider  they  have  only  postponed 
and  not  abolished  the  inevitable  recontraction.  I  would  here  say  how 
much  I  feel  we  are  indebted  to  Dr.  Otis.  He  has  shown  us  that  we 
had  greatly  underestimated  the  caliber  of  the  urethra,  and  what  good 
results  we  shall  obtain  if  we  raise  our  standard  in  the  treatment.  Let 
us  not  forget  that  without  Otis  there  probably  would  have  been  no 
Bigelow.  Dr.  Otis  demonstrated  what  large  instruments  could  be 
passed  down  the  urethra,  and  Dr.  Bigelow  utilized  the  discovery  for 
his  new  method  of  lithotrity. 

Sodium  Benzoate  Useless  in  Phthisis. — We  regret  to  be 
obliged  to   record  that  inhalations  of  the  benzoate   of  soda  in 
^phthisis  have  proved  worthless.     The  Medical  Times  and  Ga- 
zette says  the  question  no  longer  admits  of  doubt,  and  adds : 

Dr.  Guttmann,  of  Berlin,  treated  thirty-one  cases  in  all — twenty- 
four  men,  seven  women — of  ages  ranging  from  seventeen  to  fifty- six 
years.  Most  of  them  were  in  advanced  stages,  those  with  hectic  fever 
being  especially  selected;  but  some  few  were  the  subjects  of  compara- 
tively slight  forms  of  the  disease.  The  temperatures  were  taken  three 
times  daily.  The  inhalations  were  carried  out,  as  Rokitansky  pre- 
scribed, twice  a  day,  with  Siegel's  spray  and  a  five-per-cent  solution 
of  the  benzoate;  but  the  quantity  inhaled  was,  except  in  three  cases, 
less  than  that  used  at  Innsbruck,  from  five  to  ten  grams  of  the  salt, 
instead  of  fifty,  being  inhaled  per  diem.  Fifteen  of  the  thirty-one 
patients  inhaled  for  three  weeks,  one  for  twenty-two  days,  six  for  from 
fourteen  to  nineteen  days,  the  remaining  nine  for  three  to  twelve  days. 
Four  of  the  latter,  who  were  unable  to  tolerate  the  inhalation,  were 
treated  with  twenty  grams  of  the  benzoate  daily  by  the  mouth.  The 
results  may  be  summed  up  as  follows :  Nine  of  the  thirty-one  patients 
died  (seven  men  and  two  women),  and  two  were  discharged  at  their 
own  request.  No  constant  effect  on  the  fever  could  be  detected.  The 
patients  lost  or  gained  in  weight  according  to  the  degree  of  fever 
present,  just  as  if  they  were  under  ordinary  treatment.  The  local 
symptoms,  as  proved  by  auscultation  and  percussion,  remained  un- 
altered or  became  worse.     Night-sweats  continued  as  before.     In  one 
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respect  only  was  any  apparent  improvement  caused  by  the  inhalation; 
the  patients  seemed  to  cough  less  for  'some  hours  after  it.  Dr.  Gutt- 
mann,  however,  ascribes  this  not  to  a  total  diminution  of  the  amount 
of  expectoration  got  rid  of  by  the  cough,  but  to  the  fact  that  they 
coughed  more  and  expectorated  more  during  the  inhalation  than  at 
other  times,  so  that  the  phlegm  took  longer  to  reaccumulate.  Dr. 
Guttmann  considers  that  not  a  single  symptom  of  phthisis  in  his  pa- 
tients was  improved  by  the  benzoate  inhalations.  On  the  other  hand, 
several  complained  of  nausea  and  vomiting,  and  two  had  hemoptysis 
after  it.  Dr.  Wenzel  too  (Joe.  eit.)  found  that  it  caused  nausea  and 
sickness  in  some  of  his  patients,  and  Dr.  Waldenburg  and  Dr.  Fritsche 
made  the  same  complaint.  Dr.  Wenzel  affirms  that  "neither  in  the 
severe  or  the  slight  cases  under  his  care  could  the  least  effect  on 
the  phthisical  process  be  detected  in  the  way  of  mere  alleviation  of 
the  symptoms;  still  less  in  that  of  arrest  or  objective  improvement 
of  the  disease."  Dr.  Fritsche  in  eighteen  patients  obtained  results 
similar  to  the  foregoing,  except  that  it  appeared  to  him  that  the  in- 
halation eased  the  cough  and  sometimes  diminished  the  expectoration. 
Dr.  Waldenburg  in  twenty  other  patients  saw  "no  trace  of  improve- 
ment, subjective  or  objective,"  and  Professor  Senator's  experience  was 
the  same;  in  fact,  there  seems  no  reason  for  carrying  these  experiments 
any  farther. 

Cysts  of  the  Vagina.—  Dr.  Matthews  Duncan,  in  a  recent 
lecture  on  this  subject  (Medical  Times  and  Gazette),  says: 

Cysts  of  the  vagina  are  not  very  uncommon,  and  they  mostly  occur 
in  the  lower  half  of  that  passage.  They  seem  to  occur  at  different 
depths  in  the  vaginal  tissue,  sometimes  having  a  wall  so  thin  that  it  is 
translucent,  or  one  so  thick  as  to  cause  the  cyst  to  feel  like  a  hard 
tumor,  as  in  the  case  I  shall  presently  read  to  you.  They  are  gen- 
erally single,  and  may  be  of  any  size.  The  largest  I  have  seen  was 
fully  the  size  of  a  Mandarin  orange;  it  was  nearly  pediculated,  and 
inserted  very  high  up  in  the  vagina,  and  protruded  outside  when  the 
woman  walked  about,  so  that  she  thought  she  had  falling  down  of  the 
womb.  These  cysts  seem  to  be  very  rare,  but  I  have  happened  to  see 
a  good  number  of  them — probably  thirty.  They  can  be  treated  very 
satisfactorily,  and  they  almost  always  come  under  treatment  only  when 
considerable  in  size;  and  it  is  necessary  to  get  rid  of  them,  because  all 
such  diseases  give  rise  to  a  good  deal  of  anxiety  in  the  patient's  mind. 
The  treatment  consists  in  evacuating  the  cyst  by  opening  it;  but  this 
is  not  always  sufficient.     Although  this  is  sufficient  in  many  cases,  you 
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must  not  trust  to  it;  but  you  should  do  as  you  would  in  the  case  of  a 
ranula  or  of  a  cyst  in  Covvper's  duct — cut  out  a  bit  of  it  to  prevent  it 
healing  up.  If  you  consider  what  a  small  hole  a  simple  puncture  will 
afterward  become  when  the  cyst  shrinks  you  will  see  that  it  will  nat- 
urally heal  up,  and  then  the  cyst  will  be  refilled.  You  therefore  clip 
out  a  bit  with  curved  scissors,  having  previously  seized  it  with  the 
vulsella. .  It  is  recommended  by  many  to  cauterize  the  interior  of  the 
cyst  or  to  irritate  it.  I  do  not  believe  this  is  required,  nor  that  it  will 
be  successful  in  obliterating  the  cavity.  If  you  examine  a  woman  on 
whom  you  have  operated,  even  years  afterward,  you  will  find  traces 
of  the  old  cyst;  at  least  it  has  been  so  in  cases  I  have  examined  after 
the  operation.  There  is  an  opening  that  gives  no  trouble,  and  the 
woman  is  just  as  well  cured  as  she  can  be.  Cutting  out  the  cyst  has 
been  recommended;  but  this  would  be  difficult,  and  would  involve 
much  loss  of  blood  and  danger  to  life  without  any  compensating  ad- 
vantage whatever.  It  would  be  an  example  of  ritmia  diligentia,  of 
surgical  greed,  from  which  I  dissuade  you. 

Long  ago  I  saw  a  case  of  numerous  cysts  of  the  vagina.  They 
were  small  cysts ;  but  I  am  not  sure  that  I  should  diagnose  the  case 
now  as  I  did  then,  because  since  that  time  I  have  become  aware  of  a 
remarkable  disease  called  vaginitis  emphysematosa,  where  the  internal 
surface  of  the  vagina  becomes  covered  with  little  cyst-like  blebs  which 
are  full  of  air,  not  of  retained  mucus. 

Cysts  of  the  glands  of  Cowper  or  Bartholin  or  Duverney  or 
Huguier  (for  they  have  received  all  these  distinguished  namesj  are 
described;  but  I  have  never  seen  one,  and  I  feel  uncertain  of  the 
accuracy  of  the  diagnosis  in  cases  of  which  I  have  read,  because  they 
are  described  as  deforming  the  labium  and  projecting  into  the  vulva, 
and  I  should  not  expect  this  result  to  take  place.  If  one  of  the  glands 
of  Cowper  were  enlarged  by  becoming  diseased  and  forming  a  cyst  I 
would  expect  it  to  appear  between  the  posterior  extremity  of  a  labium 
and  the  nearer  tuber  ischii,  where  tumors  are  produced  by  inflamma- 
tion and  abscess  of  these  glands,  not  in  a  labium. 

Management  of  Consumptives. — Dr.  Hibberd,  of  Richmond, 
Ind.,  thus  summarizes  the  leading  points  of  an  excellent  paper 
which  he  read  on  this  topic  at  the  last  meeting  of  the  Tri-State 
Medical  Society: 

i.  Consumption  is  a  self-limited  disease. 

2.  It  should  therefore  be  managed  through  its  stages  as  is  done 
with  other  disorders  of  its  class. 
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3.  Statistics  point  to  the  conclusion  that  rather  more  than  eleven 
per  cent  of  consumptives  will  recover  if  left  to  nature  entirely. 

4.  Clinical  study  leads  to  the  inference  that  judicious  treatment 
may  increase  this  percentage  of  recovery. 

5.  A  survey  of  the  popular  professional  methods  of  management 
raises  the  presumption  that  they  are  far  from  the  best. 

6.  Consumption  has  no  specifics  and  demands  but  little  medicine, 
the  only  drugs  required  for  their  essential  and  direct  action  being  the 
alkaloids  of  cinchona  and  opium  and  perhaps  iron. 

7.  Recognizing  the  real  nature  of  consumption,  the  profession 
should  set  their  faces  firmly  against  the  multitudinous  remedies  pre- 
scribed in  many  text-books,  and  positively  repudiate  the  numerous 
nostrums  now  so  industriously  forced  on  the  attention  of  practitioners 
by  manufacturing  chemists  and  other  mercenary  persons. 

8.  Rational  simplicity  in  therapeutics  is  desirable  in  all  diseases. 
It  is  a  scientific  and  a  humane  necessity  in  consumption. 

Since  writing  the  foregoing  essay  I  have  read  in  the  Cincinnati 
Lancet  and  Clinic  the  Glasgow  Medical  Journal's  translation  from  the 
French  of  the  ten  propositions  which  conclude  a  long  series  of  papers 
on  pulmonary  tuberculosis  by  Professor  Peter.  These  are  so  apropos 
of  the  present  discussion  and  so  in  accord  with  my  own  sentiments 
that  I  beg  to  submit  four  of  them  as  an  addendum  to  my  disserta- 
tion, viz: 

6.  Galloping  phthisis  and  acute  phthisis  are  perfectly  uncontrol- 
lable by  any  of  the  therapeutical  measures  at  our  command. 

8.  Tubercle  indeed  —  and  this  is  no  paradox  —  shows  a  natural 
tendency  to  cure,  first,  by  softening  and  expulsion — a  process  which 
does  some  damage  to  the  lung  by  producing  excavation,  but  which 
may  safely  end  in  cicatrization;  second,  by  fibroid  degeneration  of  the 
affected  part;  third,  by  calcification. 

9.  It  is  stated  above  that  .tubercle  may  be  cured.  It  would  be 
nearer  the  truth  to  say  that  its  evolution  is  arrested;  that  it  ceases  to 
exist;  that  it  dies. 

10.  The  grand  problem  therefore  in  the  treatment  of  the  tuber- 
culosis is  to  enable  the  patient  to  outlive  his  tubercles  —  a  problem 
which,  in  a  great  many  cases,  is  certainly  not  insoluble. 

Apparatus  for  the  Gradual  Diminution  of  Temperature. 
Dumontpallier  describes  an  apparatus  having  many  advantages 
over  the  methods  hitherto  practiced.  It  consists  of  a  double 
sheet,   upon  which   the  patient   lies.      Between  the   two   layers 
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there  is  a  rubber  tube  making  no  less  than  eighty  turns  upon 
itself.  Through  this  tube  cold  water  is  made  to  circulate  at  the 
rate  of  about  1.5  liters  per  minute.  From  the  moment  that  the 
water,  which  escapes,  marks  120  C.  the  gradual  diminution  of 
temperature  takes  place.  (Progres  Medical;  St.  Louis  Medical 
and  Surgical  Journal.) 

Animal  Vaccination. — Mr.  Hart  answers  some  of  the  ob- 
jections that  have  been  raised  against  the  use  of  animal  virus: 
I.  As  to  the  undue  violence  of  the  succeeding  vaccines.  This, 
like  most  of  the  other  objections,  was  founded  on  theory  and 
not  upon  observation,  and  it  was  even  admitted  by  Dr.  Seaton 
"that,  tested  by  the  character  and  course  of  the  pocks  it  pro- 
duced, it  was  perfectly  good  lymph."  2.  The  inoculation  of 
other  diseases  was  another  bugbear,  which  had  no  existence 
except  in  the  imagination  of  the  vaccinophobist.  Of  course  this 
applies  only  to  pure,  healthy  lymph;  if  putrid  or  decomposing, 
it  is  capable  of  inducing  injurious  effects,  just  the  same  as  any 
other  putrescent  fluid.  3.  Failure  in  animals  only  occurred 
where  the  lymph  with  which  they  were  vaccinated  was  kept  too 
long  in  the  fluid  state  or  was  too  small  in  amount.  In  America 
the  practice  has  been  continued  on  many  hundreds  of  animals 
without  any  symptoms  of  "running  out."  4.  Similar  reasons 
will  explain  failures,  especially  in  the  hands  of  the  inexperi- 
enced, with  the  human  subject.  5.  As  to  the  difficulty  in  pre- 
serving calf  lymph,  there  is  no  doubt  that  in  a  liquid  state  it 
loses  its  power  much  sooner  than  human  virus,  but  in  the  dry 
state,  as  in  ivory-points  or  in  crust,  it  will  keep  for  weeks, 
months,  or  even  years.  6.  There  is  no  doubt  that  it  is  more 
expensive  than  arm-to-arrn  vaccination,  but  it  insures  a  constant 
supply  of  virus,  and  is  applicable  to  situations  and  localities 
where  arm-to-arm  vaccination  could  not  be  practiced.. 

The  advantages  of  animal  vaccination  may  be  briefly  stated : 
1.  It  induces  a  more  perfect  development  of  vaccinia  than  fol- 
lows the  use  of  virus  of  long  humanization.  2.  The  "stock" 
can  be  renewed  at  will.     3.  The  physician  can  solve  at  once 
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any  doubt  as  to  the  purity  of  his  lymph  by  giving  its  pedigree. 
4.  It  is  free  from  all'  possibility  of  syphilitic  contagion  such  as 
has  been  alleged  against  the  humanized.  5.  Large  amounts  of 
lymph  can  be  furnished  regularly  and  at  short  notice.  6.  The 
physician  is  not  compelled  to  "tap  vesicles."  7.  According  to 
Dr.  Martin,  its  exemption  from  erysipelas.  8.  Animal  vaccina- 
tion produces  effects  of  vaccinia  in  revaccination  probably  larger 
than  with  animal  virus. 

In  conclusion,  Mr.  Hart  advises  the  use  of  virus  obtained 
only  from  the  calf.     (British  Medical  Journal.) 

Osteomyelitis  of  the  Long  Bones. — Dr.  Senn,  in  Chicago 
Medical  Journal  and  Examiner,  concludes  a  valuable  paper  on 
this  subject  as  follows : 

1.  Spontaneous  osteo-myelitis  is  an  infectious  disease. 

2.  It  is  most  prevalent  in  damp,  changeable  climates,  and  during 
the  winter  and  spring  months. 

3.  It  affects  with  preference  individuals  during  the  period  of 
growth  and  development  of  bone. 

4.  Traumatism  and  other  agencies  which  produce  a  retardation  or 
arrest  of  circulation  in  the  vessels  of  the  marrow  act  only  as  deter- 
mining causes. 

5.  The  primary  seat  is  usually  in  the  marrow  of  the  cancellated 
tissue,  in  close  proximity  to  the  epiphysary  cartilage. 

6.  Joint  affections  are  frequent  and  prominent  complications  of 
this  disease. 

7.  Thrombosis  and  inflammation  of  the  veins  of  the  marrow, 
bone,  periosteum,  and  soft  parts  are  of  frequent  occurrence,  and  are 
the  direct  cause  of  pyemia. 

8.  Swelling  is  absent  for  the  first  few  days,  and  when  it  does  occur 
it  becomes  rapidly  diffuse,  and  is  attended  by  edema  and  enlargement 
of  the  superficial  veins. 

9.  Fluctuation  is  diffuse  as  soon  as  its  existence  can  be  ascer- 
tained. 

10.  A  constant  high  temperature  and  typhoid  symptoms  indicate 
the  gravest  type  of  the  disease. 

11.  Death  may  result  from  the  intensity  of  the  primary  infection, 
but  is  usually  produced  by  some  complication. 

12.  Early  removal  of  the  products  of  inflammation  under  strictest 
Vol.  XXL— 12 
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antiseptic  precautions  and  local  disinfection  of  the  tissues  are  of  para- 
mount importance  for  its  successful  treatment. 

13.  Epiphyseolysis  may  become  completely  repaired. 

14.  Excision  of  shaft  may  become  necessary  during  the  acute  stage 
to  prevent  exhaustion  from  profuse  suppuration.  This  rule  is  not  ap- 
plicable if  the  humerus  or  femur  is  affected,  on  account  of  the  impos- 
sibility of  keeping  the  limb  in  position  until  regeneration  of  the  bone 
has  taken  place. 

15.  In  most  cases  fixation  of  the  limb  is  necessary  for  the  purpose 
of  procuring  rest  and  to  prevent  deformity. 

On  Chloral  Hydrate. — Dr.  J.  W.  Hickman,  Pa.,  points  out, 
in  a  paper  in  the  Medical  Record,  some  of  the  uses  of  chloral, 
as  follows  : 

Where  the  patient  is  too  weak  to  sleep,  in  chloral  we  have  a  most 
efficient  means  at  our  command. 

In  the  sleeplessness  due  to  excessive  mental  work  chloral  exercises 
a  peculiarly  happy  influence. 

Chloral  is  one  of  the  agents  that  has  seemed  to  be  of  service  in 
tetanus. 

In  the  management  of  sea-sickness  no  agent  has  given  such  .satis- 
factory results  as  chloral. 

•  Bartholow  bears  personal  testimony  that  there  is  no  remedy  now 
known  so  efficient  in  cholera  as  chloral  hypodermically  used.  The 
same  treatment  is  also  peculiarly  effective  in  cholera  morbus.  In  both 
conditions  the  remedy  is  enhanced  in  value  when  combined  with  a 
little  morphia,  as  follows:  R  Chloral  hydratis,  3  iij ;  morph.  sulph., 
gr.  iv;  aqua  lauro-cerasi,  §  i.  M.  Sig.  From  fifteen  to  thirty  minims 
hypodermically.  This  injection  produces  considerable  burning  pain, 
and  sometimes  an  indurated  lump,  but  is  rarely  if  ever  followed  by 
suppuration. 

Dr.  Curci  states  that  chloral  is  a  most  valuable  remedy  in  dysen- 
tery. It  may  be  given  either  by  mouth  or  rectum.  When  given  by 
the  mouth  it  was  found  advantageous  to  anticipate  its  use  by  a  slight 
purgative.     He  is  very  emphatic  in  his  praise  of  the  remedy 

Dr.  J.  H.  Scorff  reports  four  cases  where  he  was  successful  in  re- 
moving the  vomiting  of  pregnancy  by  rectal  injections  of  twenty 
grains,  night  and  morning.  He  only  found  it  necessary  in  the  cases 
recorded  to  administer  the  remedy  three  or  four  times. 

Chloral  is  the  remedy  par  excellence  in  the  ravings  of  delirium 
tremens.     Like  all  other  drugs,  it  sometimes  deceives  us,  but  in  gen- 
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eral  will  be  found  reliable.  Care  must  be  taken  in  old  debauchees 
that  the  dose  given  be  not  excessive. 

Infantile  convulsions  may  frequently  be  suspended  by  the  discreet 
use  of  chloral. 

Attacks  of  laryngismus  stridulus  are  speedily  broken  up  by  timely 
doses  of  chloral. 

Exceptionally  good  results  are  obtained  in  inflammatory  and  feb- 
rile conditions  when  attended  by  delirium  and  wakefulness  with  a 
high  temperature. 

A  Simple  Apparatus  for  the  Treatment  of  Fractures  of 
the  Clavicle. —  Dr.  L.  A.  Dugas  (New  Orleans  Medical  and 
Surgical  Journal)  discards  all  axillary  pads  as  inefficient  and 
injurious  in  this  injury.  To  meet  the  usual  indications  in  this 
fracture  he  prepares  and  applies  an  apparatus  as  follows :  A 
square  yard  of  unbleached  shirting  is  cut  diagonally  so  as  to 
form  two  triangular  pieces.  To  each  of  the  acute  angles  of  one 
of  these  pieces  a  three-inch  bandage  four  yards  long  is  sewed. 
This  completes  the  apparatus.  The  displacement  is  then  re- 
duced by  carrying  the  shoulder  upward,  backward,  and  outward. 
Then  the  middle  of  the  long  side  of  the  triangle  is  applied  be- 
neath the  elbow,  leaving  a  margin  of  four  inches  behind,  the 
right  angle  being  directed  toward  the  fingers.  One  of  the  acute 
angles  with  its  bandage  is  now  carried  between  the  arm  and 
chest,  up  to  the  fractured  clavicle,  around  the  back  of  the  neck, 
over  the  sound  shoulder  in  front  and  beneath  the  axilla,  and 
finally  around  the  arm  just  above  the  elbow.  The  other  end 
of  the  strip  is  then  carried  up,  in  front  of  the  forearm,  to  the 
sound  shoulder,  behind  and  beneath  the  axilla,  and  around  the 
chest  and  arm,  so  as  to  meet  its  fellow  and  be  tied  to  it.  Fi- 
nally, the  margin  left  projecting  behind  the  elbow  should  be 
elevated,  doubled,  and  stitched,  so  as  to  prevent  the  elbow 
from  sliding  out.  The  strips  encircling  the  arm  should  also 
be  stitched  to  prevent  displacement. 
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Mr.  Chiene's  Lectures. — The  series  of  lectures  on  the  Ele- 
ments of  Surgery  contributed  to  the  American  Practitioner  in 
1879  by  Jorin  Chiene,  Esq.,  of  Edinburgh,  will  be  completed  in 
this  and  the  next  number.  We  know  we  but  express  the  sen- 
timent of  our  readers  when  we  say  that  the  argument  of  the 
lecturer  has  been  logical  throughout  and  admirably  sustained, 
his  illustrations  apt,  and  his  style  simple  and  concise.  The  two 
closing  lectures  of  the  course  are  devoted  to  a  consideration  of 
the  practice  of  antiseptic  surgery,  and  can  not  fail,  in  the  present 
condition  of  the  professional  mind  on  that  subject,  to  be  read 
with  the  liveliest  interest.  As  contributions  to  antisepticism 
Mr.  Chiene's  lectures  may  fairly  be  considered  to  possess  a 
value  second  alone  to  those  of  Mr.  Lister  himself. 

Dr.  Robert  Barnes,  so  well  known  both  at  home  and 
abroad,  says  in  the  introductory  lecture  to  his  annual  course 
on  Diseases  of  Women : 

It  is  not  my  business  to  make  specialists  or  to  encourage  special- 
ism. I  understand  my  duty  to  be  to  lead  you  through  the  theoretical 
and  clinical  study  of  that  branch  of  medicine,  the  teaching  of  which 
is  intrusted  to  me,  to  a  better  comprehension  of  medicine  as  a  whole. 
Those  who  are  destined  for  general  practice  will  feel  the  advantage 
of  this  method  at  every  stage,  and  those  who  devote  themselves  more 
especially  to  pure  medicine  or  surgery  may  be  led  to  take  a  broader 
view  of  their  field  of  work  and  to  escape  not  a  few  of  the  pitfalls  that 
entrap  those  who  fail  to  take  a  full  survey  of  the  country  through 
which  they  are  traveling. 

Addressing  ourselves  then  to  our  task,  let  us  first  say  a  word  or 
two  about  the  means  we  have  at  our  disposal  in  the  investigation; 
that  is,  about  the  organon  of  research.  Although  almost  all  the  ordi- 
nary instruments  and  appliances  which  are  useful  in  the  investigation 
of  the  condition  of  other  parts  of  the  body  are  also  brought  to  bear 
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in  the  investigation  of  the  condition  of  the  pelvic  organs,  there  is  one 
instrument  which  here  is  of  paramount  utility :  the  index  finger  is  our 
most  universal  guide.  Now  every  man  has  an  index;  but  that  is  not 
enough;  he  must  know  how  to  use  it.  An  Egyptian  monarch  asked 
his  victorious  general  to  show  him  his  sword:  the  general  reminded 
the  king  that  the  sword  was  like  any  other  sword;  that  the  virtue  lay 
in  the  arm  that  wielded  it.  So  it  is  with  the  physician's  finger.  It 
must  possess  the  taetus  eruditus.  Let  us  inquire  for  a  moment  how 
this  is  acquired.  It  means  nothing  less  than  the  scientific  culture  of 
the  mind,  the  acquisition  of  knowledge  which  alone  can  enable  us  to 
interpret  rightly  the  sensations  conveyed  from  the  finger-tip  to  the 
center  of  intelligence.  In  life  you  find  very  much  what  you  put  into 
it.  Some  people,  even  many,  feel  disappointed  at  the  sight  of  Niagara, 
of  Venice,  of  Rome.  This  is  the  natural  result  of  want  of  cultiva- 
tion, of  ignorance.  Niagara  speaks  with  a  voice  deeper  than  the 
thunder  of  its  precipitous  waters  to  one  who  has  studied  the  laws  of 
the  universe  and  sees  in  the  mighty  cataract  one  of  the  great  forces 
of  nature  at  work.  So  the  perishing  stones  of  Venice  and  of  Rome 
tell  us  the  history  of  humanity  from  the  birth  of  civilization  in  all  the 
phases  of  its  progress  through  the  ages,  attesting,  by  the  characters 
graven  upon  them,  the  thoughts,  the  deeds  of  the  men  who  have  gone 
before,  bequeathing  to  us  the  heritage  of  imperishable  genius. 

Let  me  give  a  particular  illustration.  A  tense  piano-string  will 
give  back  its  own  note  when  struck  with  the  key  or  by*the  voice.  If 
you  sing  a  note  which  is  not  that  of  the  string  the  voice  goes  past  and 
is  lost;  there  is  no  response.  So  if  you  explore  by  finger,  by  stetho- 
scope, by  sound,  or  other  diagnostic  instrument,  unless  the  under- 
standing mind  travel  along  it  you  get  nothing  in  return  but  a  dull, 
confused,  unintelligible  answer.  In  every  sensation  there  is,  besides 
the  actual  message  sent  to  the  brain,  something  that  we  imagine  and 
add  to  the  message;  that  is,  there  is  a  part  which  comes  from  the  ex- 
ternal world  and  a  part  which  is  supplied  by  the  mind.  Without  going 
into  metaphysical  subtleties,  we  may  state  that  the  direct  sensation  is 
one  thing,  the  interpretation  of  it  is  another  thing.  We  may  carry  the 
illustration  further,  and  say  that  if  you  bring  to  the  inquiry  a  mind' 
misinformed,  prejudiced,  you  will  be  apt  to  get  an  answer  false  and 
misleading;  so  true  is  it  that  you  find  what  you  bring.  But  you  may 
ask,  How  then  are  we  to  learn?  how  are  we  to  gain  the  knowledge 
that  is  to  bring  the  right  answer?  By  starting  with  good  sound  ana- 
tomical  knowledge  of  the  natural  features  of  the  parts  explored,  and 
by  losing  no  opportunity  of  testing  and  correcting  the  sensations  and 
impressions  acquired  through  one  sense  by  the  experience  of  other 
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senses.  The  first  condition  is  fulfilled  by  careful  dissection  and  the 
study  of  good  preparations  and  drawings,  so  as  to  hang  up  in  the  cab- 
inet of  the  mind  correct  standard  pictures  of  the  natural  state  of  the 
parts  under  investigation;  the  second  is  fulfilled  by  varying  the  mode 
of  examining,  by  clinical  cross-examination,  and  by  cautious  reference 
to  the  interpretations  suggested  by  others  who  are  more  skilled  than 
yourself.  This  last  method — reference  to  the  judgment  of  others — 
must,  however,  be  adopted  with  extreme  jealousy,  lest  you  fall  into 
the  dangerous  error  of  servile  subjection  to  the  words  of  the  master. 
You  must  learn  to  see  with  your  own  eyes,  to  judge  with  your  own 
judgment.  In  this  way  alone  can  you  cultivate  the  true  scientific 
spirit,  and  qualify  yourselves  not  only  to  improve  your  own  knowl- 
edge, but  to  add  to  the  general  store. 

Any  person,  howsoever  ill-informed,  may  feel  the  uterus  by  vaginal 
examination;  but  he  may  not  even  know  that  he  touches  it.  It  is  even 
told  that  an  advanced  student  declared  that  he  felt  the  hymen  while 
his  finger  was  in  reality  gripped  by  the  sphincter  ani;  and  I  have  been 
told  that  an  advanced  practitioner — a  graduate  in  honors — introduced 
a  pessary  up  the  rectum  instead  of  the  vagina.  One  a  little  better  in- 
formed may  know  he  feels  the  uterus,  at  least  a  small  part  of  it,  and 
yet  be  utterly  at  fault  to  determine  its  position  or  its  other  physical 
qualities.  One  with  still  more  knowledge  may  make  out  its  relations 
of  size,  solidity,  relations,  and  other  points  with  considerable  precision, 
and  then,  bringing  to  bear  his  theoretical  and  scientific  skill,  he  may 
elaborate  out  of  these  ascertained  conditions  what  is  called  a  diagnosis 
of  the  pathology  of  the  organ  he  has  touched.  You  see  what  a  small 
part  of  all  this  process  the  mere  physical  examination  really  is.  You 
may,  from  this  reflection,  form  an  idea  of  the  wide  range  of  study 
you  must  cultivate  in  order  to  arrive  at  just  clinical  conclusions. 

You  will  draw  the  distinction  between  scientific  and  technical  or 
practical  skill,  and  you  will  not  forget  that  all  rational  and  safe  tech- 
nical skill  springs  out  of  scientific  skill.  Specialism,  in  the  sense  in 
which  some  understand  it,  and  in  the  way  in  which  many  would  re- 
strict it,  is  simply  technical;  that  is,  the  practical  application  of  what 
is  known  to  a  limited  area  of  medicine.  It  supposes  that  the  simple 
duty  of  the  specialist  is  to  detect  the  departures  that  occur  from  the 
health-standard  in  the  limited  area  assigned  to  him,  and  to  do  his 
best  to  work  upon  these  departures  to  bring  back  the  health-standard 
of  that  limited  area,  without  troubling  his  head  about  the  compli- 
cating correlative  departures  from  the  health-standard  of  other  parts, 
and  without  concern  for  the  changes  he  may  himself  cause  in  other 
parts  of  the  body,  which  are  the  territories  of  other  specialists — hard 
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terms;  so  hard,  fortunately,  that  they  can  not  be  enforced.  It  is 
scarcely  possible  to  degrade  an  intelligent  man  to  the  position  of  a 
mere  empiric — a  creature  without  brain  or  conscience.  It  is  very  true 
that  a  great  part  of  our  general  therapeutical  practice  is  empirical,  but 
a  great  part  of  gynecological  practice  is  surgical.  I  dare  not  say  there 
is  no  such  thing  as  empirical  surgery,  but  it  is  surely  less  empirical 
than  medicine.  Every  operation  presupposes  the  recognition  of  a 
lesion  and  a  rational  method  of  treatment.  Medical  treatment  is  too 
commonly  directed  to  the  control  of  the  more  prominent  symptoms, 
and  in  his  therapeutics  the  physician  is  too  often  limited  to  the  use  of 
agents  whose  virtues  are  only  known  to  him  empirically. 

New  Method  of  Preserving  Dead  Bodies. — The  German 
government  has  recently  bought  the  patent  for  a  new  preserva- 
tive fluid.  It  is  claimed  for  it  that  the  bodies,  even  after  years, 
retain  their  color,  form,  and  flexibility.  Decay  is  entirely  pre- 
vented, and  the  muscles  even  keep  their  natural  color.  The 
bodies  are  saturated  in  a  liquid  made  as  follows: 

B    Alum, 100 

Sodii  chlorid., 25 

Potas.  nitrat., 12 

Potas.  carb., 60 

Acid,  arsenici, 10 

Aqua, 1000 

This  solution  is  cooled  and  filtered.  There  are  then  added  to 
ten  liters  of  the  fluid  four  liters  of  glycerin  and  one  liter  of 
methylic  alcohol.  From  two  to  five  liters  of  the  liquid  are  used 
in  saturating  the  body  to  be  preserved. 

Cremation  on  the  Continent. — A  report  for  the  year  1879 
by  the  authorities  of  Gotha  on  this  subject  shows  that  the  first 
body  cremated  was  on  December  10,  1878;  that  subsequently 
fifteen  others  have  been  submitted  to  this  mode  of  disposal;  that 
about  two  hours  is,  on  an  average,  the  time  required  ibr  com- 
plete incineration;  that  no  complaint  as  to  the  result  has  been 
made  at  Gotha,  and  several  other  German  towns  are  preparing 
to  adopt  the  system  of  fire  burial;  and  that  the  human  remains 
which  were  cremated  came  from  all  parts  of  Germany,  Dresden, 
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Hanover,  Breslau,  and  Leipsic,  and  even  Vienna.  Considerable 
extension  in  the  fatherland  of  this  system  of  burial  is  looked 
forward  to,  the  objections  urged  against  it  having,  it  is  stated, 
been  satisfactorily  disproved.  The  promoters  of  the  scheme 
hope  that  time  will  remove  the  prejudices  which  at  present  exist 
in  England  against  it,  and  that  this  method  of  disposing  of  hu- 
man bodies  will  supersede  the  interment  of  them  under  ground. 

Obituaries. — "  Dr.  Henry  M.  Bullitt  died  at  his  residence  in 
this  city  on  the  7th  of  February.  He  had  for  a  number  of  weeks 
been  confined  to  his  bed  with  Bright's  disease,  and  his  death  was 
not  unexpected.  He  was  a  very  extraordinary  man.  He  was  ed- 
ucated in  his  profession  thoroughly  up  to  his  times.  He  grad- 
uated from  the  University  of  Pennsylvania  in  the  year  1838,  and 
never  ceased  to  be  an  ardent  student  of  medicine.  His  mind 
was  singularly  clear  and  logical.  He  spoke  and  wrote  always 
in  a  very  scholarly  manner.  As  a  polemical  writer  he  had  few 
equals.  He  was  an  excellent  practitioner,  but  his  fancies  did 
not  lead  him  in  such  lines.  He  was  essentially  a  schoolman. 
He  rejoiced  in  all  the  phases  of  school-life— the  teaching  some- 
what, but  more  especially  in  the  politics  of  the  schools.  He 
was  a  sort  of  Warwick  of  Medical  Faculties.  From  first  to  last 
he  made  perhaps  nearly  a  dozen  of  these,  and  he  unmade  as 
many  more.  He  belonged  to  a  race  of  physicians  of  which  but 
few  are  left  in  the  community,  most  of  the  contemporaries  with 
whom  or  against  whom  he  worked  in  his  busy  life  having  pre- 
ceded him  to  the  grave.  He  will  be  remembered  as  a  culti- 
vated, brave  gentleman,  ambitious  and  restles,  but  of  sincerest 
and  kindest  heart." 

Dr.  John  J.  O'Reilly,  of  this  city,  died  in  his  thirty-eighth 
year,  on  February  14th,  during  a  visit  to  Texas.  He  was  born 
in  Philadelphia;  came  to  Kentucky  when  very  young;  graduated 
at  the  University  of  Nashville;  served  with  credit  as  assistant 
surgeon  in  the  Union  army  during  the  war ;  was  Professor 
of  the  Diseases  of  Children  in  the  Kentucky  School  of  Med- 
icine ;    was   a   member   of  the    city   Board   of   Health;    trustee 
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of  the  public  schools  ;  a  valued  contributor  to  the  American 
Practitioner  and  other  medical  periodicals ;  a  genial,  kindly, 
generous  gentleman  who  succeeded  in  winning  and  retaining  a 
very  large  practice ;  and  who  died  sincerely  regretted  by  all  who 
knew  him.  He  leaves  a  wife  and  several  children.  He  was  the 
son  of  a  very  popular  physician,  D.  J.  O'Reilly,  M.  D.,  who  for- 
merly lived  here. 

Dr.  R.  C.  Thomas,  of  Bowling  Green,  died  in  that  place  De- 
cember 28,  1879.  At  a  meeting  of  the  State  Board  of  Health, 
of  which  Dr.  Thomas  was  a  member,  the  following  resolutions 
were  offered  by  Dr.  R.  W.  Dunlop : 

Resolved,  That  in  the  death  of  Dr.  Thomas  this  board  has  sustained 
the  loss  of  a  faithful,  energetic,  and  efficient  member,  the  state  a  reli- 
able officer,  and  the  medical  profession  a  generous  brother. 

Resolved,  That  to  those  who  knew  him  not  and  to  future  genera- 
tions we  commend  his  name  as  that  of  one  who  was  ever  faithful  in 
the  performance  of  his  duties;  kind,  tender,  and  benevolent;  a  valua- 
ble physician  and  a  Christian  gentleman,  who  for  many  had  smoothed 
"  the  stormy  passage  to  the  grave." 

Resolved,  That  to  his  bereaved  widow  and  family  the  members  of 
the  State  Board  of  Health  convey  their  expressions  of  profound  sor- 
row and  sympathy  and  tender  their  condolence. 

Dr.  Thomas  was  a  strong,  active,  useful  man,  whose  loss  will 
long  be  felt  in  the  community  in  which  he  worked.  He  died 
suddenly  of  heart-disease  while  at  the  bedside  of  a  patient.  He 
is  succeeded  in  the  Board  of  Health  by  Dr.  J.  N.  McCormack. 

The  late  Dr.  Freeman  J.  Bumstead,  of  New  York. — At 
a  meeting  of  the  New  York  Medical  and  Surgical  Society,  held 
January  10,  1880,  the  following  resolutions  in  relation  to  the 
decease  of  Dr.  Freeman  J.  Bumstead  were  submitted  by  a  com- 
mittee composed  of  Drs.  Abram  DuBois  and  Fessenden  N.  Otis, 
and  were  entered  upon  the  minutes  of  the  Society : 

Resolved,  That  this  society  has  learned  with  profound  sorrow  of 
the  loss  through  death  of  one  of  its  most  valued  members,  the  late 
Dr.  Freeman  J.  Bumstead. 

Resolved,  That  the  present  occasion  is  a  most  fitting  one  on  which 
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to  express  our  appreciation  of  the  honorable  character  and  high 
professional  attainments  of  our  late  associate,  and  our  grief  at  his 
untimely  death. 

Resolved,  That  in  his  industry,  his  untiring  energy,  his  methodical 
devotion  to  the  interests  of  medical  science,  and  in  his  most  valuable 
and  extensive  contributions  to  medical  literature  we  recognize  a  life 
worthy  of  all  honor  and  of  being  held  in  perpetual  remembrance. 

Resolved,  That  while  thus  expressing  our  high  estimation  of  his 
professional  work  and  life  we  do  not  fail  to  appreciate  the  rare  talents 
and  accomplishments  of  our  late  professional  brother  in  other  fields 
of  scholarly  pursuit,  and  that  these,  joined  to  a  uniform  unobtrusive- 
ness  of  manner,  a  genial  and  friendly  nature,  had  endeared  him  to  us, 
both  as  a  companion  and  as  a  friend. 

Resolved,  That  these  expressions  of  our  estimation  of  the  life  and 
character  of  our  late  beloved  associate,  and  our  sorrow  for  his  loss, 
be  transmitted  to  his  family,  and  also  be  forwarded  to  the  leading 
medical  journals  for  publication. 

A  List  of  Fraudulent  Medical  Colleges  which  Sell 
Diplomas. — The  Cincinnati  Gazette  contains  the  following  dis- 
patch from  Boston,  Mass. : 

At  a  hearing  before  the  legislative  committee,  February  17th,  the 
names  of  nine  legally-chartered  medical  colleges  were  read  whose 
diplomas  are  not  recognized  by  the  Massachusetts  Medical  Society 
because  of  proof  positive  that  these  colleges  sell  their  diplomas  with- 
out any  evidence  of  study  or  fitness  for  medical  practice,  one  of  them 
(the  Philadelphia  University  of  Medicine  and  Surgery)  maintaining 
an  agency  in  Europe  for  the  express  purpose  of  selling  diplomas. 
Three  of  these  nine  institutions  are  in  Cincinnati.  The  list  is  as  fol- 
lows: American  University  of  Medicine  and  Surgery,  of  Philadelphia; 
Philadelphia  University  of  Medicine  and  Surgery;  Physio  -  Eclectic 
Medical  College,  of  Cincinnati,  O. ;  Physio  -  Medical  College  (new 
issue),  of  Cincinnati;  American  Eclectic  Medical  College,  of  Cin- 
cinnati; St.  Louis  Homeopathic  Medical  College;  St.  Louis  Eclectic 
Medical  College;  New  England  University  of  Medicine  and  Surgery, 
of  Manchester.  N.  H.;  University  of  Medicine  and  Surgery,  of  Had- 
denfield,  N.  J.;  and  American  Vitopathic  College,  of  Cincinnati,  O. 

The  hearing  was  one  of  the  most  crowded  of  the  session.  ■  Doc- 
tors of  all  sorts — long-haired  wretches  whose  looks  would  hang  them, 
clairvoyants,  healers  of  all  shades — were  on  hand  to  oppose  the  law  to 
restrict  their  business.     They  looked  like  a  collection  of  snakes  and 
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owls  protesting  against  being  disturbed.  Physicians  and  decent  people 
generally  favor  the  proposed  law  to  restrict  medical  practice  to  persons 
educated  to  the  profession,  no  matter  whether  graduates  of  medical 
colleges  or  not.  Evidence  was  given  that  under  a  New  Hampshire 
law  fifteen  quack  doctors  were  drawn  out  of  Manchester  alone  in  one 
year;  and  in  the  first  year  of  the  operation  of  the  Illinois  law,  which 
has  been  in  operation  a  year  and  a  half,  one  thousand  four  hundred 
quacks  left  the  state.  Much  has  been  done  to  break  up  the  colleges 
which  sold  diplomas. 

Antiseptic  Surgery. — At  a  recent  discussion  in  London  on 
this  subject,  in  which  a  number  of  surgical  celebrities  took  part, 
Mr.  Spencer  Wells  thus  spoke  of  antisepticism  in  ovariotomy: 

He  had  gone  over  the  eighty-four  cases  in  private  practice  which 
he  had  had  before  commencing  antiseptic  surgery  by  the  use  of  car- 
bolic acid,  and  compared  them  with  the  eighty-four  cases  which  had 
followed  since,  and  he  had  to  confess  that  the  results  were  startling  to 
himself.  The  statistical  result  was,  that  in  the  eighty-four  cases  since 
adopting  carbolic  acid  in  ovariotomy  there  had  been  only  six  deaths, 
making  seventy-eight  recoveries;  whereas  in  the  previous  eighty-four 
cases  in  private  practice,  with  all  the  care  he  could  give  to  them,  there 
were  twenty-one  deaths,  leaving  only  sixty-three  recoveries.  And  as 
one  went  on  and  became  still  more  accustomed  to  the  method  and 
details  of  antiseptic  treatment,  and  avoided  mistakes,  then  one  got  the 
long  run  of  thirty-eight  cases  without  a  single  death;  and  adding  to 
that  five  more  of  other  important  operations,  he  got  forty-three  without 
a  death;  and  that,  he  thought,  spoke  volumes  in  favor  of  Prof.  Lister's 
system. 

Mr.  MacCormac,  of  St.  Thomas's  Hospital,  who  is  now  to  be 
ranked  among  the  staunchest  converts  to  Listerism,  and  who, 
we  venture  to  predict,  will  also  prove  one  of  its  most  con- 
scientious as  well  as  ablest  advocates,  introduced  on  the  same 
occasion  a  number  of  statistics,  among  them  thirty  operations 
done  on  the  knee-joint,  all  of  which  "recovered  in  the  speediest, 
easiest,  and  safest  manner,"  and  summarized  the  benefits  con- 
ferred by  antiseptics  in  surgery  as  follows  : 

Is  there  any  other  method,  even  that  with  the  "simplest,  safest, 
best  of  antiseptics,"  clean  water,  which  will  permit  the  surgeon  to 
view  a  mass  of  dead  blood  lying  in  an  open  wound,  being  transformed 
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day  by  day  before  his  eyes  into  living  tissue?  I  do  not  mean  the 
blood  is  vivified;  but  ameboid  cells  invade  it,  eat  it  up,  as  it  were, 
and  flourish  in  its  stead.  If  this  be  true  (and  I  suppose  its  truth  will 
not  be  denied) ;  if  the  great  joints  may  be  opened  with  absolute  im- 
punity by  the  surgeon's  knife;  if  such  formerly  fatal  injuries  as  gun- 
shot wounds  of  the  knee  may  be  saved  amid  the  difficulties  of  an 
army  in  the  field;  if  ovariotomy  be  made  more  successful  in  the 
hands  of  experts  who  operate  on  such  cases  by  hundreds — and  what 
is,  to  my  thinking,  more  important,  the  operation  is  rendered  safer 
and  more  successful  in  the  hands  of  other  surgeons ;  if,  in  injuries  of 
the  head,  in  ordinary  amputations  and  excisions,  and  operations  of  va- 
rious kinds,  in  compound  fractures,  not  only  is  the  risk  of  life  dimin- 
ished, but  the  recovery  of  the  patient  marked  by  a  minimum  of  pain, 
fever,  and  suppuration;  then  a  gain  has  been  accomplished  for  surgery 
which  it  is  scarcely  possible  to  characterize;  and  I  do  not  know  which 
to  admire  the  more,  the  scientific  mind  which  has  grasped  a  great 
principle  and  applied  it,  or  the  character  of  the  man  who  has  un- 
swervingly pursued  the  object  of  his  life,  patiently  perfecting,  one  by 
one,  the  means  adapted  to  procure  the  end  in  view.  To  John  Hunter 
we  owe  our  idea  of  the  harmlessness  of  subcutaneous  injuries,  and  all 
the  great  advantages  to  surgery  that  are  derived  from  the  application 
of  this  knowledge;  and  if  in  time  our  ordinary  surgery  shall  become 
as  safe  as  subcutaneous  surgery,  this  we  shall  owe  to  Lister. 

Medical  Fees. — Dr.  Shrady,  editor  of  the  Medical  Record, 
says  with  truth:  " There  is  no  doubting  the  fact  that  the  longer 
bills  are  allowed  to  run  the  larger  they  are  apt  to  become  and 
the  more  unwillingly  are  they  paid.  It  is  a  bad  fashion  which 
sanctions  the  presentation  of  accounts  not  oftener  than  every  six 
months.  The  well-to-do  practitioner  does  so,  and  his  impecu- 
nious brother  is  compelled  to  do  likewise.  Somehow  or  other 
it  is  considered  undignified  for  the  physician  to  be  in  any  seem- 
ing hurry  to  present  his  account.  It  must  consequently  be  more 
genteel  for  him  to  owe  his  butcher  and  baker  than  ask  money  of 
those  who  owe  him.  There  is  a  false  modesty  in  this  that  is 
ridiculous  to  the  business  man.  The  only  one  who  suffers  by  it 
in  the  long  run  is  the  doctor  himself.  No  man  who  has  been  in 
practice  need  be  told  that  money  should  never  be  refused  when 
it  is  offered ;  and  yet  he  is,  by  the  half-yearly  and  yearly  system 


Notes  and  Queries.  189 

of  sending  out  bills,  practically  encouraging  the  patient  in  be- 
coming a  delinquent  debtor.  The  best  time  to  present  the  bill 
is  when  the  services  are  terminated,  and  if  the  patient  is  unable 
to  pay  at  that  time  it  is  better  that  he  should  think  the  delay 
is  due  to  his  carelessness  rather  than  to  the  want  of  ordinary 
business  tact  in  his  medical  attendant. 

Diseased  Meat. — Our  British  friends  find  that  in  spite  of 
heavy  fines  and  imprisonment  enormous  quantities  of  diseased 
meat  still  find  their  way  to  market.  The  Medical  Officer  of 
Health  for  London  recently  condemned  in  one  month  no  less 
than  twenty-six  tons  and  a  half  of  diseased  meat.  And  if  this 
much  was  detected,  how  much  more  escaped  notice  ?  Some 
American  hams  were  in  the  lot.  The  warm  weather  which 
prevailed  during  the  slaughtering  season  at  all  the  great  pork 
centers  in  this  country  will  no  doubt  add  to  the  number  of 
spoiled  hams,  while  the  fact  should  increase  the  vigilance  of 
inspectors  of  meat  both  at  home  and  in  such  countries  as  con- 
sume the  products  of  the  American  hog. 

Dr.  A.  I.  Bowditch  has  resigned  his  position  as  member  of 
the  Massachusetts  State  Board  of  Lunacy  and  Charities.  He 
assigns  as  his  reason  the  fact  that  the  duties  of  the  place  are  too 
arduous  and  exacting  to  allow  him  properly  to  carry  on  his  pri- 
vate professional  work.  Dr.  Bowditch  was  Chairman  of  the 
State  Board  of  Health  when  it  organized  in  1869.  He  has 
been  upon  it  ever  since,  and  his  retirement  now  is  rightly  con- 
sidered a  great  loss.  And  indeed  it  is  a  great  loss — a  loss  not 
only  to  the  state  of  Massachusetts,  but  to  the  country  at  large. 
The  ripe  experience,  the  manly  independence,  the  honesty  and 
many-sided  cultivation  of  Dr.  Bowditch  have  made  him  now  for 
more  than  half  a  century  a  prominent  figure  in  American  med- 
icine. 

A  well-known  German  oculist,  Dr.  Pagenstecher,  of  Wies- 
baden, has  just  died  from  the  effects  of  a  gun  accident. 
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Have  We  a  Bourbon  Among  Us? — Mutual  Admiration  So- 
cieties, which,  it  would  appear,  are  occasionally  found  in  Great 
Britain,  are  beginning  to  come  in  for  their  share  of  notice.  A 
critic  thus  refers  to  a  volume  of  the  Transactions  of  a  well- 
known  obstetrical  society: 

Throughout  the  book  we  are  treated  to  the  desultory  conversations 
which  followed  the  recital  of  each  paper  on  the  night  of  meeting  at 
which  it  was  brought  forward.  How  far  the  perusal  of  these  usually 
trite,  crude,  and  vapid  remarks  may  tend  to  the  improvement  of  the 
obstetric  mind  is  a  question,  to  say  the  least  of  it,  problematical.  We 
find  a  member  described  as  having  risen  "  to  express  his  sense  of  the 

value  of  Dr. 's  paper."     Another  informs  the  society  that  it  is  or 

ought  to  be  "greatly  indebted  to  Dr. for  his  able  paper  containing 

so  full  and  complete  a  history,"  etc.    "For .his  own  part,  etc.  Dr. 

fully  concurs  in  the  remarks  of  the  learned  author."  One  calls  an- 
other "  the  most  recent  and  one  of  the  ablest  exponents  of  the  modern 
school  of  gynecology;"  and  after  paying  each  other  compliments  and 
purring  together  for  some  time  the  most  recent  exponent  of  modern 
gynecology  rises  to  return  thanks  to  the  society  for  having  patted  him 
on  the  back  and  stroked  him  down,  and  having  patted  all  his  brethren 
on  their  backs  who  had  previously  caressed  him  "he  resumes  his  seat" 
and  the  society  adjourns.  Surely  all  this  rubbish  might  have  been 
omitted.     The  Report  contains  thirty  passages  of  it. 

If  like  rubbish  was  omitted  in  certain  societies  we  wot  of.  to 
what  small  dimensions  their  reports  would  shrink ! 

Doctor  v.  Apothecary. — Mr.  S.  W.  Gillespie,  a  pharmacist 
of  Birmingham,  Ala.,  offers  the  following  suggestions  concern- 
ing "counter  prescribing:" 

An  experience  of  over  twenty-five  years  as  apothecary  and  phar- 
macist warrants  me  in  stating  that  nine  persons  out  of  ten  who  apply 
to  the  druggist  for  medicine  do  not  ask  for  a  physician,  and  it  certainly 
is  not  a  self  imposed  duty  for  the  druggist  to  force  one  on  his  cus- 
tomers and  refuse  them  medicine  because  they  won't  seek  the  advice 
of  the  physician.  He  can  recommend  them  to  consult  a  physician 
first,  but  nothing  more.  This  plan  I  have  invariably  adopted,  but  un- 
fortunately with  great  pecuniary  loss.  The  business  of  the  apothecary 
is  to  supply  the  wants  of  his  customers  as  promptly  as  possible,  en- 
deavoring to  give  the  best  satisfaction  for  value    received  without 
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asking  too  many  questions;  and  the  poor  druggist  alone  ought  not  to 
be  -saddled  with  the  education  of  the  public  to  seek  a  physician  first 
before  taking  every  dose  of  medicine  he  needs.  It  is  in  elevating  the 
public  mind  to  the  necessities  and  demands  of  an  independent  med- 
ical fraternity  that  physicians  must  look  for  any  redress  to  the  seeming 
antagonism.  The  evil  could  be  greatly  mitigated  if  physicians  would 
possess  sufficient  courage  and  manliness  to  recognize  only  the  true 
apothecary  from  the  numerous  patent-medicine  humbugs  and  whisky- 
ites,  thereby  encouraging  our  pharmaceutical  societies  in  their  noble 
efforts  to  wrest  the  profession  of  the  pharmacist  from  out  of  its  present 
accompaniments. 

Statistics  of  Placenta  Previa. — Dr.  Enoch  W.  King,  for- 
merly of  Galena,  now  of  New  Albany,  Ind.,  is  still  engaged  in 
collecting  statistics  of  placenta  previa  occurring  in  the  practice 
of  Indiana  doctors.  Those  having  had  such  cases,  not  already 
reported,  will  confer  a  favor  by  corresponding  with  him  and 
receiving  blank  forms  for  the  report  of  their  cases. 

Battey's  Operation,  which  is  being  more  properly  called 
Female  Castration,  has  been  performed  now  one  hundred  and 
twenty-two  times,  with  twenty-eight  deaths,  or  22.6  mortality. 
Dr.  Paul  Munde  says  of  it,  "If  the  positive  benefits  of  the  opera- 
tion were  as  assured  as  its  rate  of  recovery  the  opposition  to  it 
would  soon  cease." 

Good  for  Maine! — It  is  said  that  "there  are  not  less  than 
two  thousand  cases  of  feticide  annually  in  Maine,  and  that  it  is 
impossible  to  get  an  attorney  to  prosecute  or  a  jury  to  convict 
an  abortionist." 

"Speciality"  is  an  ugly  word  altogether,  and  smells  rather 
too  strongly  of  quackery.  New  "speciality"  is  but  old  "nos- 
trum" writ  large  and  translated  out  of  dog  Latin  into  slang 
French.     (T.  Holmes,  Esq.) 

Heavy  Damages. — Dr.  Phillips,  of  England,  recovered  from 
a  railway  company  $80,000  as  damages  for  injuries  sustained  on 
their  road. 
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Honors  to  Dr.  Lewis  A.  Sayre. — At  the  annual  meeting 
of  the  Dutch  Society  of  Natural  and  Medical  Science,  held  in 
Amsterdam,  November  5,  1S79,  our  countryman,  Dr.  Lewis  A. 
Sayre,  was  made  an  honorary  member. 

Diphtheria  is  reported  as  prevailing  to  a  fearful  extent  in 
Austria,  no  less*than  forty  thousand  persons  having  died  with  it 
in  the  last  few  months. 

Yellow  Fever  in  Brazil. — Yellow  fever  has  appeared  at  a 
number  of  places  in  Brazil,  notably  Rio  Janeiro. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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THE    ELEMENTS    OF    SURGERY. 

BY   JOHN    CHIENE,    M.D.,   F.R.C.S.E., 

Surgeon  to  the  Edinburgh  Royal  Infirmary,  etc.,  etc. 

LECTURE  VII. — ON  THE    PRACTICE   OF   ANTISEPTIC   SURGERY. 

An  Example — Duties  of  Instrument  Clerk,  Dresser,  and  Spray  Clerk — Ligatures — Drain- 
age Tubes — Catgut  and  Horsehair  Drains — Closing  Wound — Deep  Sutures — Button  Sutures — 
Application  of  Deep  and  Superficial  Dressings — Change  of  Dressing — When  to  be  done — Evi- 
dences of  Failure — Septic  Cases— Examples — Chloride  of  Zinc — Boric  Lotion — Iodoform — Use 
of  the  Guard — Gutta  Percha. 

Let  us  now  consider  the  application  of  these  materials,  and 
let  us  imagine  the  removal  of  a  tumor  from  the  region  of  the 
groin  as  one  would  see  this  operation  performed  in  a  public 
hospital  with  plenty  of  assistants.  As  this  is  one  of  the  regions 
where  the  surgeon's  care  and  ingenuity  are  specially  taxed  in 
keeping  his  wounds  aseptic,  it  serves  as  a  good  example  of  the 
style  of  dressing  required. 
Vol.  XXL— 13 
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On  the  surgeon's  right  stands  the  table  with  instruments  and 
dressings.  The  gentleman  who  has  charge  of  these  arranges  his 
instruments  in  a  flat,  shallow  porcelain  tray  containing  enough 
one-to-twenty  carbolic  lotion  to  cover  them.  A  sheet  of  india- 
rubber  may  be  laid  in  the  bottom  of  the  tray,  so  that  the  bis- 
touries can  not  have  their  edges  turned  by  coming  in  contact 
with  the  hard  porcelain.  The  duties  of  the  instrument  clerk 
comprise  attention  to  the  surgical  cleanliness  of  the  forceps, 
saws,  and  other  necessaries.  These  must  be  free  from  dirt,  and 
their  teeth  thoroughly  purified.  Needles,  sutures,  and  instru- 
ments must  be  carefully  carbolized  and  passed  to  the  surgeon 
through  the  cloud  of  spray. 

On  the  surgeon's  left  is  located  the  table  with  sponges,  basins, 
and  lotions.  The  dresser  here  removes  as  many  sponges  as  he 
may  require  from  the  jar  of  one-to-twenty  in  which  they  are 
kept  soaking,  and  places  them  for  use  in  a  basin  half  filled  with 
one-to-forty  lotion.  A  second  basin  with  a  similar  quantity  of 
one-to-twenty  is  next  provided,  and  into  this  he  puts  a  couple 
of  towels  and  one  sponge. 

The  spray  clerk  takes  his  position  where  his  spray  can  throw 
a  suitable  cloud  over  the  field  of  operation  without  incommoding 
the  surgeon,  obstructing  the  view  of  the  spectators,  or  obliging 
the  patient  to  respire  the  antiseptic.  His  duty  is  to  replenish 
the  spray -bottle  with  one -to -twenty  as  required;  to  see  that 
doors  and  windows  are  closed,  so  that  no  draught  may  undo  all 
by  blowing  the  spray  cloud  from  off  the  wound.  If  ether  is 
used  as  the  anesthetic  we  must  give  it  a  wide  berth,  for  fear  of 
the  flame  of  the  lamp  causing  an  explosion. 

The  patient  being  now  quite  anesthetized,  the  dresser  hands 
the  surgeon  the  basin  with  the  one-to-twenty.  The  skin  over 
and  around  the  tumor  is  then  well  scrubbed  with  the  sponge ; 
the  two  towels,  after  having  the  superfluous  lotion  squeezed  out 
of  them,  are  laid  the  one  over  the  genitals  and  the  other  so  as  to 
overlap  the  blanket  which  covers  the  upper  part  of  the  patient's 
body.  In  this  way  a  sort  of  antiseptic  basis  is  provided,  over 
.which  the  spray  plays,  and  on  which  we  may  lay  sponges  and 


Elements  of  Surgery.  195 

instruments  with  safety  during  the  operation.  If  necessary  the 
pubis  may  be  shaved;  and  this,  together  with  a  preliminary  puri- 
fication, may  be  done  before  the  patient  leaves  the  ward. 

The  surgeon  now  washes  his  hands  in  the  lotion — not  a  mere 
dip,  as  if  he  were  afraid  to  carry  the  smell  away  with  him,  but 
a  thorough  cleansing,  especially  around  the  flexures  and  finger 
nails.  The  basin  of  one-to-twenty  is  then  held  during  the  oper- 
ation close  to  the  vicinity  of  the  wound,  so  that  the  assistants 
may  purify  their  hands  or  any  instruments  should  they  inadver- 
tently be  carried  beyond  the  area  of  the  spray. 

The  spray  is  now  turned  on,  and  the  operation  proceeds. 
The  sponges  are  passed  as  required,  wrung  out  of  one-to-forty 
lotion;  and  as  the  dresser  receives  the  dirty  ones  he  squeezes 
them  into  a  pail  standing  at  hand,  then  washes  them  in  the  one- 
to-forty  lotion,  and  wrings  them  dry  as  wanted.  When  the 
sponges  are  required  very  quickly  a  relay  may  lie  on  the  towel 
covered  by  the  spray;  but  on  no  account  should  we  have  a  store 
of  them  lying  exposed  to  the  air  before  passing.  One  simply 
courts  failure  by  so  doing. 

The  ligatures  may  be  cut  as  required.  The  surgeon  is  not 
at  liberty  to  have  a  stock  attached  to  his  button-hole  or  to  carry 
a  dozen  in  his  mouth,  and  yet  claim  to  carry  out  most  rigid  anti- 
septic precautions. 

The  tumor  has  now  been  removed ;  the  bleeding  checked  by 
ligatures,  which  are  cut  short.  It  remains  to  close  the  wound, 
prevent  tension,  and  keep  it  aseptic. 

Tension  is  abolished  by  the  use  of  Chassaignac's  drainage- 
tubes,  catgut  or  horsehair  drains.  The  tubes  are  introduced  to 
the  bottom  of  the  wound.  Their  number  and  size  can  only  be 
learned  by  experience;  but  the  drainage  can  not  be  too  free. 
Their  outer  ends  must  be  flush  with  the  level  of  the  wound,  and 
the  two  loops  of  silk  turned  back  at  right  angles  over  the  lips 
of  the  incision,  and  thus  the  tubes  can  not  slip  back  into  the 
cavity  they  drain.  It  is  sometimes  preferable  to  introduce  the 
tubes  after  stitching  up.  The  tubes  act  mainly  by  capillarity,  in 
such  cases  the  serum  finding  its  way  out  between  the  clot  and 
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the  walls  of  the  tube ;  hence  there  is  no  advantage  in  keeping 
the  tubes  clear.  The  disadvantage  of  the  tube  is  that  we  must 
dress  the  wound  at  times  solely  to  shorten  or  remove  the  tubes, 
when  otherwise  things  need  not  have  been  disturbed. 

The  catgut  drain  requires  more  care  and  discrimination  in  its 
use.  It  is  serviceable  in  cases  where  we  feel  there  will  not  be 
sufficient  stimulus  of  any  kind  to  cause  suppuration;  for  while 
it  drains  away  serum  readily  it  can  not  convey  pus.  The  catgut 
is  slowly  disintegrated  and  absorbed  by  the  tissues,  and  thus  re- 
quires no  assistance  in  its  removal;  hence  those  dressings  are 
avoided  which  we  must  make  in  order  to  shorten  or  remove 
tubes  when  those  are  employed. 

The  drains  should  be  formed  of  eight  or  twelve  ply  of  gut 
tied  in  the  middle;  and  here  we  stitch  it  to  the  bottom  of  the 
wound  with  gut  also,  so  that  it  may  not  be  floated  up  to  the  top, 
acting  as  a  mere  superficial  drain,  and  leaving  material  to  accu- 
mulate in  the  deeper  parts  and  cause  tension.  The  two  free 
ends  of  the  drain  may  be  brought  out  at  the  extremities  of  the 
incision  or  divided  into  three  or  four  parts,  which  are  brought 
out  between  the  stitches. 

Tubes  and  drains  may  be  combined,  as  the  surgeon  sees  fit; 
or  he  may  use  the  tubes  for  the  first  two  dressings,  then  insert 
drains  instead,  and  look  no  more  at  the  wound  until  such  time 
as  he  hopes  to  find  all  healed,  with  the  unabsorbed  ends  of  the 
catgut  lying  on  the  top  of  the  cicatrix.  This  one  may  readily 
carry  out  whenever  the  discharge  is  purely  serous  and  small  in 
quantity. 

He  now  proceeds  to  close  the  wound.  If  it  should  be  large 
and  gaping  one  gets  splendid  results  by  the  use  of  deep  sutures, 
stitches  of  relaxation,  or  button  sutures.  A  stout  silver  wire  is 
carried  through  the  integument  about  two  inches  or  so  beyond 
the  incision,  brought  out  at  the  wound,  reintroduced  and  pulled 
out  through  the  skin  at  a  similar  distance  on  the  other  side. 
The  end  of  the  wire  has  a  flat  leaden  button  or  plate  attached  to 
it,  and  as  the  wire  is  now  pulled  tight  and  the  superfluous  wire 
with  the  needle  attached  cut  off  a  second  button  is  slipped  on 
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and  the  wire  secured  to  it.  These  buttons  hold  the  lips  of  the 
wound  together  in  the  same  manner  as  one's  fingers  would 
act.  Immediate  union  is  now  favored  by  the  introduction  of 
numerous  secondary  stitches  of  coaptation.  For  these  horse- 
hair is  preferable  on  account  of  its  strength,  elasticity,  pliability, 
cheapness,  and  the  ease  with  which  it  can  be  removed.  It  will 
be  found  advantageous  to  double  the  first  twist  of  the  reef-knot, 
and  thus  there  will  be  no  danger  of  the  stitch  relaxing  while  the 
final  twist  is  being  made.  If  a  single  hair  is  not  strong  enough 
we  may  use  two  or  three  together. 

It  is  hardly  necessary  to  add  that  all  the  sutures  and  nee- 
dles must  be  duly  purified,  nor  must  the  ends  of  the  ligatures, 
etc.  be  allowed  to  touch  any  septic  body  as  they  are  passed  to 
the  surgeon  in  the  spray. 

The  whole  operation  has  now  been  conducted  under  the 
spray  antiseptically.  We  have  now  to  maintain  this  aseptic 
condition.  For  this  purpose  the  dressing  is  applied.  It  may 
be  prepared  beforehand.  The  surgeon  lays  a  strip  of  protective, 
newly  dipped  in  the  one-to-forty  carbolic  lotion,  over  the  lips  of 
the  wound  so  that  they  are  completely  covered ;  and  with  ad- 
vantage we  may  also  lay  small  pieces  over  the  end  of  the  drains, 
silk  of  tubes,  and  button  stitches,  these  latter  pieces  being  to 
prevent  the  gauze  from  adhering. 

We  now  apply  the  deep  dressing;  and  to  understand  its  value 
we  must  bear  in  mind  that  dry  carbolic  gauze  is  not  antiseptic. 
It  gives  off  its  acid  at  ordinary  temperatures  in  such  a  small 
quantity  and  so  slowly  that  it  is  not  even  aseptic ;  hence  were 
we  to  apply  dry  gauze  to  recent  wounds  they  would  certainly  in 
many  cases  putrefy;  but  we  get  over  this  difficulty  by  the  use  of 
a  wet  deep  dressing  consisting  of  three,  or  four  ply  of  gauze 
wrung  out  of  one-to-forty  lotion,  laid  over  the  protective,  and 
extending  for  three  or  four  inches  beyond  it  all  round.  In  this 
way  we  have  destroyed  any  organisms  which  may  have  fallen  on 
the  surface  of  the  gauze,  the  aseptic  discharge  is  received  by  the 
active  carbolic  acid  in  the  deep  dressing,  is  there  rendered  anti- 
septic, and  by  the  time  it  reaches  the  large  superficial  dressing 
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of  dry  gauze,  which  has  now  to  be  applied,  the  heat  of  the  body 
has  liberated  so  much  of  the  acid  that  there  is  now  no  danger 
of  the  discharge  putrefying. 

After  the  deep  dressing  has  been  put  on  we  may  pad  any 
hollows  with  dry  gauze,  and  perhaps  put  a  special  pad  in  that 
region  toward  which  the  discharge  will  gravitate.  Over  this  is 
then  laid  the  large  superficial  dressing,  consisting  of  eight  ply 
of  gauze,  with  a  sheet  of  mackintosh  interposed  between  the 
seventh  and  eighth  layers.  One  should  note  that  the  glazed 
surface  must  always  be  turned  inward,  looking  toward  the  skin, 
and  that  it  is  slightly  smaller  than  the  square  of  the  gauze,  so 
that  it  can  not  protrude  beyond  it,  for  fear  of  so  infecting  the 
discharge  or  screening  it  from  view. 

When  the  discharge  soaks  through  the  gauze  it  is  at  length 
arrested  by  the  mackintosh.  It  then  makes  its  way  toward  the 
margin  of  the  dressing,  taking  with  it  in  its  course  so  much  car- 
bolic acid  that  any  organisms  adherent  to  the  polished  surface 
of  the  mackintosh  are  destroyed. 

If  there  be  a  very  copious  flow  of  discharge  it  is  possible  that 
all  the  carbolic  acid  may  be  washed  out,  and  hence  the  necessity 
for  changing  a  dressing  always  for  the  first  time  within  twenty- 
four  hours  after  the  operation.  The  dressing  is  secured  by  turns 
of  a  gauze  bandage;  these,  from  the  manner  in  which  they  cling 
and  adhere,  from  their  softness  and  pliability,  being  very  serv- 
iceable. 

Whenever  the  four  corners  of  the  dressing  are  secured 
then  the  spray  may  cease.  Further  security  is  gained  by 
fastening  the  bandages  to  the  four  corners  of  the  dressing 
with  safety-pins,  and  then  the  bandages  to  one  another  only, 
where  they  cross.  On  no  account  allow  a  pin  to  perforate  the 
mackintosh. 

For  restless  patients,  and  in  cases  which  require  dressing  but 
once  a  week  or  less,  a  broad  elastic  bandage  over  all  gives  both 
patient  and  surgeon  much  comfort,  as  any  chance  of  the  dress- 
ing slipping  is  thus  almost  completely  avoided. 

The  patient  now  lies  undisturbed  for  the  next  four  and  twenty 
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hours,  when  we  change  the  dressing  for  the  first  time.  We  now 
require  a  deep  and  superficial  dressing  as  before,  and  the  dresser 
has  also  in  readiness  protective,  a  basin  containing  one-to-forty 
lotion,  deep  dressing,  and  two  rags,  one  of  fine  texture  known 
as  a  guard,  and  a  second  coarser  to  swab  with. 

The  spray  is  seen  to  be  in  order  and  in  position.  The  sur- 
geon now  removes  the  pins  and  elastic,  cuts  the  gauze  bandage,, 
and  washes  his  hands  in  the  lotion;  the  patient,  if  necessary, 
assisting  meanwhile  by  pressing  a  hand  on  the  dressing  to  keep 
it  steadily  in  position.  The  spray  is  turned  on,  and  the  surgeon 
proceeds  to  lift  up  that  corner  of  the  dressing  which  is  nearest 
the  spray,  so  that  the  cloud  may  be  directed  into  the  angle 
between  the  dressing  and  the  skin.  The  deep  dressing  and  pro- 
tective are  now  similarly  removed,  and  we  may  gently  wipe  up 
any  serum  which  may  obscure  our  view  of  the  wound.  Should 
we  desire  to  ascertain  if  there  is  retained  discharge  we  cover  the 
wound  with  the  wet  guard  and  then  make  use  of  gentle  pressure 
with  the  fingers.  The  guard  effectually  protects  the  wound 
should  the  spray  cease  working  or  should  any  current  of  air 
turn  the  cloud  aside ;  and  again,  it  is  a  matter  of  the  greatest 
moment  to  have  only  purified  air  in  the  vicinity  when  we  relax 
pressure,  as  a  regurgitation  into  the  wound  must  ensue.  The 
new  protective  is  now  dipped  and  applied ;  the  deep  and  super- 
ficial dressings  follow  as  before. 

And  now  the  question  arises,  When  are  we  to  dress  again  ? 
This  is  settled  either  by  length  of  time  (a  dressing  should  not 
be  left  on  for  more  than  about  twelve  days)  or  by  appearance  of 
discharge  at  the  edge  of  the  dressing.  The  discharge  is  best 
seen  as  a  stain  on  the  clean  draw-sheet  on  which  the  patient 
lies,  and  the  nurse  has  strict  injunctions  never  to  change 
the  draw-sheet  until  it  has  been  examined  by  the  surgeon  at 
daily  visit. 

It  will  be  found  that  we  no  longer  require  to  dress  fre- 
quently; that  intervals  of  three,  four,  and  more  days  may 
elapse,  until  finally  we  find  all  healed.  The  event  of  any  ab- 
normal circumstance,  as  a  rise  of  temperature,  pain,  or  discom- 
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fort,  even  although  minus  discharge,  will  oblige  us  to  dress 
without  delay. 

At  these  future  dressings  it  will  be  necessary  to  attend  to  the 
drainage-tubes  and  stitches.  The  tubes  should  be  shortened  to 
the  extent  of  about  a  quarter  or  half  an  inch,  according  as  they 
are  seen  to  be  pushed  out  by  the  contraction  of  the  tissues 
around  them ;  and  frequently  they  must  not  only  be  shortened, 
but  we  must  substitute  others  of  smaller  caliber  in  their  place, 
or  use  catgut  drains — points  which  can  only  be  ascertained  by 
experience.  The  removal  of  stitches  should  present  no  dif- 
ficulty. As  regards  button  sutures,  the  surgeon  seizes  one 
button  with  his  forceps  and  gently  pulls  it  upward,  at  the  same 
time  passing  a  strong  pair  of  scissors  beneath,  so  that  as  soon  as 
the  slightly  curved  portion  of  the  wire  has  been  withdrawn  from 
the  skin  he  may  divide  it.  The  other  button  and  wire  may  now 
be  withdrawn  easily  and  painlessly. 

When  we  open  an  abscess  we  must  proceed  as  before  to 
purify  the  skin  and  surroundings.  The  incision  made  should 
only  be  large  enough  to  admit  the  drainage-tube  or  the  finger 
previously  carefully  cleansed,  if  it  be  deemed  necessary  to  ex- 
plore the  cavity.     Protective  is  not  necessary. 

In  the  case  of  psoas  and  lumbar  abscesses,  where  the  patients 
are  long  in  bed,  we  must  shorten  the  tubes  slowly  and  carefully, 
never  losing  patience.  A  puckering  in  of  the  lips  of  the  wound 
points  to  a  cicatrization  of  the  tissues,  and  indicates  that  all  is 
going  well. 

It  may  now  be  noticed  that  never  once  have  we  flushed  our 
wounds  with  carbolic  acid ;  never  once  have  we  employed  a 
syringe.  Our  whole  aim  has  been  to  admit  as  little  as  possible 
of  the  irritating  antiseptic  to  our  wounds.  We  use  it  merely  to 
act  as  external  agents,  our  wounds  being  left,  as  it  were,  sub- 
cutaneous, the  protective  keeping  out  the  carbolic  acid  and  the 
dressing  acting  like  the  healthy  skin  in  preventing  the  entrance 
of  putrefactive  organisms. 

What  are  the  symptoms  and  signs  that  enable  us  to  say  we 
have  failed  in  our  object?     The  symptoms  are  many;  individ- 
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ually  no  one  is  absolutely  certain ;  collectively  they  are  so.  Of 
signs  we  have  but  one,  and  this  one  plus  a  few  of  the  symptoms 
enables  us  to  say  that  our  wounds  are  or  are  not  septic. 

The  chief  symptoms  shown  by  the  patient  are  those  of 
general  or  local  constitutional  disturbance,  such  as  rise  of  tem- 
perature, inflammation  of  the  wound,  and  suppuration;  and  as 
regards  the  dressing,  we  at  once  note  that  it  stinks,  and  that  the 
protective  has  become  blackened  by  the  sulphuretted  hydrogen 
of  putrefaction  acting  on  the  litharge  with  which  the  protective 
is  prepared. 

The  occurrence  of  all  the  above  would  at  once  lead  us  to 
state  that  our  purpose  had  failed;  the  occurrence  of  any  one  of 
them  would  only  rouse  our  suspicion  that  all  was  not  well,  and 
would  lead  us  to  search  for  the  special  cause  at  work. 

Thus  the  rise  of  temperature  might  yield  to  a  dose  of  castor 
oil;  the  local  redness  and  pain  might  subside  on  dividing  a  tight 
stitch  which  was  giving  rise  to  tension;  the  suppuration  might 
cease  on  removing  some  foreign  body  causing  irritation  by  its 
presence,  such  as  a  scale  of  dead  bone ;  the  stink  of  the  dress- 
ing would  come  to  an  end  when  we  applied  a  little  salicylic 
acid ;  and  the  blackening  of  the  protective  might  be  due  to  the 
use  of  india-rubber  drainage-tubes  prepared  with  sulphur. 

Any  of  the  above  symptoms  combined  with  the  one  certain 
sign — the  presence  of  living,  moving  bacteria — at  once  enable  us 
to  state  that  we  have  failed,  when  the  sooner  we  resort  to  open 
treatment  with  antiseptics  the  better.  We  may  ascertain  the 
presence  of  bacteria  best  by  examining  a  little  discharge  re- 
moved at  the  time  of  dressing  from  the  z^^rsurface  of  the 
protective ;  for  here  we  find  the  organisms,  if  any  are  present, 
more  lively  and  so  better  marked  than  under  the  gauze.  A 
power  of  three  hundred  and  fifty  is  enough ;  and  we  need  not 
be  disturbed  by  the  appearance  of  clustered  oil-granules  or  in- 
dulge in  a  vain  hunt  for  micrococci,  since  it  has  been  abundantly 
demonstrated  that  the  latter  have  nothing  whatsoever  to  do  with 
putrefaction.  We  look  only  for  well-marked  bacteroidal  rods. 
See  paper  by  W.  Watson  Cheyne,  Lancet,  May  17,  1879. 
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Septic  cases  we  may  divide  into  two  classes  —  recent,  em- 
bracing fractures  and  wounds  which,  having  been  exposed  to 
the  air,  are  liable  to  become  putrid  before  long;  and  sec- 
ondly, chiefly  joint- diseases, '  old  standing,  with  broken  skin 
and  sinuses. 

As  regards  the  former,  let  us  imagine  a  fracture  of  the  leg 
due  to  a  crush.  The  bone  protrudes  and  is  dirty;  the  accident 
occurred  a  few  hours  ago ;  hemorrhage  has  been  controlled  by 
means  of  a  tourniquet.  We  expose  the  wound  under  the  spray, 
and  after  securing  the  vessels  with  carbolized  gut  at  once  at- 
tempt to  convert  the  compound  into  a  simple  fracture.  The 
skin  is  purified  with  one-to-twenty  lotion,  which  is  also  injected 
into  the  recesses  of  the  wound  by  means  of  a  gum-elastic  cath- 
eter attached  to  a  syringe.  In  this  way  the  wound  is  thor- 
oughly washed  out ;  but  care  must  be  taken  not  to  use  the 
syringe  forcibly,  otherwise  we  may  injure  healthy  tissue,  the 
acid  may  be  sent  up  the  sheaths  of  tendons,  and  so  sloughing 
will  ensue.  The  protruding  piece  of  bone  is  scrubbed  with  a 
nail-brush  dipped  in  one-ta-five  alcoholic  solution,  so  that  the 
dirt  which  has  been  rubbed  into  it  may  be  rendered  completely 
inert.  The  bones  are  now  laid  in  position,  drainage-tubes  in- 
serted, and  the  dressing  put  on,  the  limb  being  left  with  the 
most  suitable  form  of  retentive  apparatus  applied  externally. 
Within  the  next  forty-eight  hours  we  shall  learn,  from  the  be- 
havior of  the  wound,  whether  our  efforts  have  been  successful 
or  not.     Future  dressings  follow  the  ordinary  rules. 

In  scalp-wounds  we  purify  the  wound  and  surrounding  skin 
with  one-to-twenty  carbolic  acid,  cutting  the  hair  close,  insert  a 
catgut  drain,  and  stitch  up.  Such  cases  are  remarkable  for  their 
rapidity  of  healing,  the  troubles  of  erysipelas  and  inflammation 
being  quite  unknown  among  a  class  of  out-patients  who  are  not 
the  most  attentive. 

Let  us  now  deal  with  an  old-standing  putrid-joint  case  com- 
plicated with  sinuses.  Our  first  duty  is  to  remove  all  the  putrid 
tissues  we  can,  and  this  we  endeavor  to  attain  by  scraping  out 
the  loose  lining  granulations  from  the  sinuses  with  one  of  Volk- 
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mann's  sharp  spoons.  In  this  way  we  hope  to  get  rid  of  the 
unhealthy  septic  material,  and  leave  behind  only  sound  aseptic 
tissue.  The  sinuses  are  now  injected  with  the  chloride  of  zinc 
solution,  and  the  operation  continued  as  if  with  unbroken  skin, 
a  final  purification  with  the  zinc  salt  being  made  use  of  before 
the  dressing  is  applied. 

In  dealing  with  ulcers  we  first  purify  the  skin  with  one-to- 
twenty  lotion,  and  then  the  ulcer  itself  is  rubbed  with  a  piece 
of  lint  saturated  with  the  chloride  of  zinc.  A  piece  of  protective 
of  the  same  shape  as  the  sore,  and  about  an  eighth  of  an  inch 
larger  all  round,  is  then  dipped  in  boric  lotion  to  purify  it,  and 
applied ;  while  over  this  again  we  lay  two  layers  of  boric  lint 
wrung  out  of  the  lotion.  The  lint  must  overlap  the  protective 
for  an  inch  all  round  at  the  very  least,  and  in  cases  where  a 
copious  discharge  is  anticipated  a  special  pad  of  the  lint  may  be 
applied  at  the  most  dependent  part  to  receive  it.  A  bandage 
from  below  upward  completes  the  dressing,  and  the  patient 
keeps  the  limb  at  rest  until  such  time  as  discharge  shows  itself. 
Then  a  new  dressing  is  applied.  We  wash  the  sore  and  adjoin- 
ing skin  with  boric  lotion,  dip  the  protective  and  lint  in  clean 
lotion,  and  proceed  as  before. 

The  chloride  of  zinc  causes  a  good  deal  of  smarting  and 
uneasiness,  but  the  subsequent  abolition  of  pain  and  smell  is  so 
marked  that  should  the  ulcer  again  become  putrid  patients  re- 
quest a  second  application  of  the  solution. 

We  may  also  purify  our  ulcers  by  sprinkling  them  with 
powdered  iodoform  after  washing  with  one-to-twenty  carbolic 
lotion,  and  dress  as  above.  The  pain  caused  by  the  zinc  may 
be  avoided  and  the  ulcer  purified  by  using  several  poultices  of 
boric  lint;  that  is  to  say,  apply  the  layers  of  moist  lint  and 
over  them  a  large  sheet  of  gutta-percha,  and  then  bandage. 
Continue  this  treatment  for  some  days,  and  then  dress  with 
protective  and  lint. 

Boric  acid  being  a  very  mild,  non-volatile,  and  non-pene- 
trating antiseptic,  is  only  suited  for  superficial  wounds.  It  is, 
however,  the  least  irritating  antiseptic  we  possess. 
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The  application  of  antiseptics  in  cases  of  fistula,  etc.  will  be 
stated  in  the  course  of  lectures. 

In  private  practice  one  finds  the  carrying  out  of  antiseptic 
detail  even  less  troublesome  than  in  hospital.  The  spray  is  not 
so  liable  to  get  out  of  order,  since  it  never  changes  hands.  We 
do  not  make  use  of  so  many  assistants;  nor  yet  have  we  the 
convenience  and  benefit  of  bystanders  to  consider. 

The  surgeon  may  carry  in  his  spray-bag  a  small  supply  of 
crystals  of  carbolic  acid,  so  that  he  has  practically  a  great  quan- 
tity of  lotion  in  a  very  small  space.  He  has  also  sponges ;  but 
the  dressings  and  lotion  are  usually  found  in  readiness  at  the 
patient's  house.  While  the  patient  is  being  anesthetized  one 
gets  the  spray  in  order,  arranges  instruments  and  dressings. 
The  spray  during  the  operation  stands  on  a  small  table  in  a  con- 
venient position,  and  requires  but  little  attention.  Should  the 
carbolic  lotion  in  the  spray-bottle  become  exhausted,  or  should 
it  be  necessary  to  shift  the  position  of  the  spray,  then  the  sur- 
geon merely  lifts  his  guard  out  of  the  lotion,  covers  the  wound 
with  it,  and  so  puts  things  to  rights.  Instruments  may  lie  on  a 
large  plate  or  in  a  tumbler  of  water,  their  points  being  saved 
contact  by  a  cake  of  india-rubber  laid  over  the  bottom.  Sponges 
of  course  are  taken  in  hand  by  an  assistant  or  nurse. 

The  future  dressings  are  managed  as  in  hospital.  A  daily 
visit  is  not  required,  since  by  means  of  a  post-card  the  patient 
may  send  word  to  the  surgeon  should  any  discharge  appear  or 
discomfort  be  experienced. 
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PUERPERAL  FEVER  AND  SEPTICEMIA. 

BY   T.    C.    QUINN,    M.  D. 

It  is  unfortunate,  but  true,  that  under  the  term  "puerperal 
fever"  two  distinct  affections  are  confounded  —  puerperal  fever 
and  puerperal  septicemia  —  diseases  which  differ  both  in  their 
origin  and  modes  of  attack.  Puerperal  fever  originates  from 
epidemic  causes,  contagion,  and  infection;  puerperal  septicemia 
from  "  nosocomial  malaria,  autogenetic  infection,  and  direct  in- 
oculation." In  puerperal  fever  the  woman  is  frequently  attacked 
before  or  during  labor;  in  puerperal  septicemia  such  is  never  the 
case  unless  the  fetus  is  dead  and  decomposed.  That  the  two 
diseases  are  not  identical  is  further  shown  by  the  fact  that  ery- 
sipelas often  attacks  the  infants  of  mothers  sick  with  puerperal 
fever;  and  it  is  probable  that  the  erysipelas  originates  directly 
from  the  maternal  disease,  because  it  occurs  frequently  in  the 
country  and  under  the  most  favorable  hygienic  influences.  This 
does  not  hold  true  in  regard  to  puerperal  septicemia. 

That  puerperal  fever  originates'  from  an  epidemic  influence, 
is  evident  from  the  fact  that  there  is  a  peculiar  poison  existing 
in  the  atmosphere  just  before  and  during  an  outbreak  of  puer- 
peral fever,  and  all  surgical  operations  upon  the  female  genital 
organs  tend  to  produce  pelvic  cellulitis  and  peritonitis.  Dr. 
Barker  says  that  Drs.  Sims  and  Emmet  can  predict  an  epidemic 
of  puerperal  fever  at  Bellevue  by  this  tendency.  Another  evi- 
dence is  that  it  appears  almost  as  frequently  in  towns  where 
there  are  neither  hospitals  nor  dissecting-rooms,  and  in  the 
country,  as  in  cities  exposed  to  such  influence.  Again,  it  visits 
the  country  at  different  intervals,  like  all  other  epidemics.  The 
definite  and  characteristic  course  of  the  disease  proves  it  to  arise 
from  a  specific  cause,  though  it  is  claimed  by  some  of  the  most 
eminent  physicians  of  Europe  and  America  that  any  fever  fol- 
lowing labor  is  puerperal  fever.  If  there  is  a  specific  cause  we 
certainly  can  not  agree  with  the  opinions  held  by  some  that 
typhus,  typhoid,  and  scarlet  fevers  may  produce  puerperal  fever; 
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for  there  is  no  evidence  in  the  whole  history  of  diseases  to  prove 
that  one  specific  virus  can  be  transformed  into  another.  No 
doubt  that  typhus,  typhoid,  and  scarlet  fevers  have  followed 
labor  and  carried  off  their  thousands;  but  the  destroying  agents 
in  such  instances  have  been  typhus,  typhoid,  etc.  The  doctrine 
that  the  virus  of  any  or  all  contagious  diseases  may  generate 
puerperal  fever  leads  to  this,  that  the  puerperal  state  has  the 
marvelous  power  of  transforming  these  various  diseases  into 
puerperal  fever,  which  can  not  be  allowed.  True,  temperament, 
constitution,  and  atmospheric  influence  may  modify  the  symp- 
toms and  cause  different  types  of  the  same  disease ;  nevertheless 
scarlatina  will  be  scarlatina,  whether  simplex,  anginose,  or  ma- 
lignant; smallpox  will  be  smallpox,  whether  varioloid,  variola, 
or  confluent.  If  an  epidemic  disease  is  prevailing  in  a  malignant 
form  it  may  generate  puerperal  septicemia,  but  never  puerperal 
fever,  if  the  latter  originates  from  a  specific  poison  of  its  own 
and  is  controlled  by  the  same  immutable  law  that  governs  all 
other  specific  poisons,  which  we  believe  is  the  case. 

The  question  of  the  infection  of  puerperal  fever  is  of  vital 
importance  to  every  practitioner.  If,  as  has  been  held,  the  poi- 
son is  so  potent  that  no  effort  at  cleanliness  and  disinfection  will 
destroy  it,  and  we  are  liable  to  carry  death  and  woe  to  every 
household,  it  would  be  far  better  that  all  cases  of  labor  be  left 
to  nature,  unassisted  by  physicians,  as  fewer  would  probably  die 
from  want  of  assistance  than  from  puerperal  fever  carried  by  the 
doctor.  There  are  many  instances  given  where  it  appears  to 
have  tracked  the  footsteps  of  physicians.  Dr.  Gooch  gives  a 
case  of  a  practitioner  with  a  large  obstetrical  practice  who  lost 
so  many  patients  from  puerperal  fever  that  he  determined  to 
deliver  no  more  women  for  some  time;  that  his  partner  should 
attend  in  his  place.  After  a  month  he  resumed  his  practice,  but 
the  first  patient  he  attended  died  of  the  disease.  The  experience 
of  Dr.  Reid,  of  England,  was  equally  remarkable;  also  that  of 
Dr.  Rutter,  of  Philadelphia,  of  whom  all  have  heard.  Against 
this  view  we  have  the  testimony  of  Dr.  Meigs  and  others.  Dr. 
Lusk,  while  an  epidemic  of  puerperal  fever  prevailed  in  one  of 
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the  New  York  hospitals,  spent  two  or  three  hours  every  day  in 
the  wards,  and  yet  had  not  a  single  case  in  private  practice.  The 
obstetrical  ward  a  short  time  afterward  was  converted  into  a 
surgical  ward,  where  several  capital  operations  were  performed 
without  a  single  case  of  septicemia  or  erysipelas.  In  view  of  all 
this  conflicting  testimony  the  obstetricians  should  certainly  use 
every  precaution  in  the  way  of  cleanliness  and  disinfection,  at 
least,  to  prevent  the  spread  of  this  terrible  disease. 

The  evidence  is  very  conclusive  that  puerperal  septicemia 
may  originate  from  the  absorption  of  decomposed  animal  mat- 
ter that  impregnates  the  air  of  hospitals,  through  a  fresh-abraded 
or  wounded  surface  caused  by  labor  or  carried  by  the  finger  of 
the  attending  physician,  and  also  from  the  uterine  vessels  ab- 
sorbing a  decomposed  clot,  portion  of  retained  placenta,  or  the 
lochial  discharge  when  the  uterus  is  in  a  relaxed  state;  for  a 
relaxed  condition  of  the  uterus  is  the  cause  of  nearly  all  cases 
of  puerperal  septicemia  originating  from  self-infection.  May 
not  the  fact  that  two  diseases  have  been  constantly  confounded 
under  the  name  of  " puerperal  fever"  explain  most  of  the  differ- 
ence of  opinion  with  regard  to  infection  and  contagion? 

New  Vienna,  Clinton  County,  Ohio,  is  a  village  of  some  eight 
hundred  inhabitants,  situated  in  a  fertile,  well-improved  section 
of  country.  Though  one  of  the  highest  points  of  Southern 
Ohio,  this  region  is  in  fact  a  plateau,  and  a  great  part  of  the 
land  lies  quite  flat.  For  some  years  past  drainage  has  received 
considerable  attention,  but  much  remains  to  be  done  in  this 
direction.  Malarial  diseases  have  always  prevailed  extensively. 
The  remittent  and  continued  types  have  gradually  taken  the 
place  of  the  intermittent,  until  the  latter  is  now  comparatively 
rare;  while  continued  malarial  fever — the  so-called  typho-mala- 
rial — is  frequently  observed.  Now  it  is  a  remarkable  fact  that 
this  region  of  country,  from  its  first  settlement  to  the  present, 
has  suffered  from  repeated  epidemics  of  puerperal  fever.  The 
first  physician  who  located  at  New  Vienna,  thirty  years  ago,  had 
to  contend  against  such  a  scourge,  and  his  efforts  were  futile. 
For  a  period  of  several  months  every  woman  that  was  confined 
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died  of  the  disease.  From  that  time  to  this  the  physicians  of 
New  Vienna  have  met  occasionally  with  puerperal  fever  and 
septicemia — both  diseases  generally  confounded  under  the  one 
name.  Personally  since  187 1  I  have  treated,  if  correct  in  diag- 
nosis, five  cases  of  puerperal  septicemia  and  seven  of  puerperal 
fever.     The  histories  of  these  cases  are  briefly  as  follows : 

Case  I.  Sallie  E.,  single,  aged  seventeen,  primipara,  confined 
January  4,  1871;  labor  short  and  easy;  sat  up  next  day  with 
door  open  and  wind  and  snow  blowing  in;  six  hours  afterward 
her  lochial  discharge  stopped;  in  twelve  hours  she  had  a  rigor. 
When  I  saw  her  two  days  afterward  she  resembled  a  person  with 
inflammatory  rheumatism,  without  redness  or  swelling  of  the 
joints;  the  moving  of  either  arms  or  legs  producing  very  severe 
pain.  She  had  neither  pain  nor  tenderness  in  the  bowels;  tem- 
perature very  high  (record  lost);  pulse  140;  respiration  60  and 
irregular;  tongue  dry;  thirst  great;  mind  remarkably  bright; 
delirium  before  death.  Treatment — opium,  quinia,  and  whisky. 
Died  fourth  day  after  rigor. 

Case  II.  Mrs.  C,  aged  thirty-two;  fifth  pregnancy;  confined 
May  31,  1872;  labor  short  and  easy.  The  day  following  she 
was  given  two  tablespoonfuls  of  salts,  which  produced  twenty 
or  thirty  evacuations,  causing  the  lochial  discharge  to  stop. 
Twenty-four  hours  afterward  she  had  a  rigor,  followed  by  high 
fever.  I  saw  her  two  days  after,  and  found  her  with  precisely 
the  same  symptoms  as  the  first  case.  Temperature  very  high 
(record  lost);  pulse  130;  respiration  60  and  irregular;  tongue 
dry;  thirst  great;  very  nervous;  mind  bright;  became  delirious 
before  death.  Treatment  the  same  as  the  first  case.  Died  the 
fourth  day  after  she  was  attacked. 

In  April,  1873,  erysipelas  prevailed  to  a  limited  extent,  and 
there  were  a  number  of  cases  of  puerperal  fever  in  the  practice 
of  a  physician  in  a  neighboring  town  five  miles  east  of  New 
Vienna. 

Case  III.  Mrs.  T.  S.,  aged  twenty-eight;  fourth  pregnancy; 
confined  April  23,  1873;  labor  short  and  easy.  Twenty-four 
hours  after  she  had  a  rigor.     I  was  called  immediately;  found 
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temperature  1040;  pulse  120;  respiration  40  and  sighing;  acute 
pain  in  the  bowels,  and  very  tender  on  pressure;  tongue  clean; 
thirst  great;  very  nervous ;  face  flushed;  lochial  discharge  sup- 
pressed. Treatment — Quinia  gr.  iij  every  four  hours;  Norwood's 
tinct.  veratrum  vir.  gtt.  iv  every  two  hours  ;  hot  turpentine  to  the 
bowels.  In  eight  hours  temperature  ioo°  ;  pulse  60;  respira- 
tion 20 ;  nausea ;  no  pain,  but  bowels  very  tender  and  slightly 
tympanitic.  Continued  quinia  the  same,  and  increased  or  de- 
creased the  veratrum,  so  as  to  keep  the  pulse  below  80.  Recov- 
ered in  about  three  weeks. 

Case  IV.  Mrs.  R.  B.,  aged  twenty-eight;  primipara.  Was 
called  to  visit  this  lady  some  days  before  her  confinement,  while 
still  attending  Mrs.  T.  S.  of  case  three.  Complained  of  soreness 
in  bowels ;  motions  of  child  caused  severe  misery,  preventing 
rest  and  sleep.  Confined  May  16,  1873;  labor  very  tedious; 
used  forceps.  Appeared  to  do  very  well  for  forty-eight  hours, 
when  she  had  a  severe  rigor.  Saw  her  soon  after;  temperature 
1050;  pulse  130;  respiration  60  and  irregular;  tongue  clean; 
thirst  very  great;  acute  pain  in  the  bowels,  which  were  tym- 
panitic and  very  tender,  as  they  had  been  from  time  of  labor; 
lochia  unaltered  ;  face  flushed  ;  and  very  nervous.  Treatment — 
Quinia  gr.  iij  every  four  hours;  Norwood's  tinct.  veratrum  vir. 
gtt.  iv  every  two  hours  ;  hot  turpentine  to  the  bowels  until  it 
blistered.  Twenty-four  hours  afterward  all  the  symptoms  grow- 
ing worse.  At  that  time  I  was  very  timid  with  veratrum,  and 
knew  nothing  of  the  effects  of  large  doses  of  quinia.  Dr.  A.  T. 
Johnson  was  called;  suggested  large  doses  of  opium  combined 
with  calomel ;  but  she  continued  to  grow  worse.  The  last  day 
of  her  illness  she  vomited  a  great  deal  of  dark  fluid  that  looked 
like  and  had  the  odor  of  decomposed  blood.  Mind  clear,  and 
talked  cheerfully  to  the  last.  Died  on  the  fourth  day  after  the 
attack. 

Case  V.  Mrs.  B.,  aged  nineteen,  primipara;  confined  Decem- 
ber 30,  1874;  labor  easy.  Lochial  discharge  stopped  in  thirty- 
six  hours  ;  twelve  hours  after  had  a  very  severe  rigor.  Saw  her 
two  hours  after;  temperature  105 °;  pulse  140;  respiration  60 
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and  irregular ;  tongue  clean ;  thirst  very  great ;  very  nervous ; 
face  flushed ;  and  no  pain  any  where.  Treatment — Norwood's 
tinct.  veratrum  vir.  gtt.  v  every  hour ;  quinia  gr.  iij  every  four 
hours.  8  o'clock  p.  m. — temperature  1060  ;  pulse  could  not  be 
counted ;  respiration  60  and  very  irregular.  Increased  the  ver- 
atrum one  drop  every  hour.  At  10  o'clock  gave  ten  drops ;  at 
11  o'clock  the  same.  At  12  o'clock  temperature  1060;  pulse 
100;  respiration  40.  Gave  quinia  gr.  xv;  reduced  veratrum  to 
gtt.  v  every  two  hours.  Sunday,  6  6"clock  a.  m. — temperature 
1020;  pulse  68;  respiration  20.  Continued  to  improve  until 
Wednesday,  3  o'clock  p.  m. — temperature  990 ;  pulse  72;  respira- 
tion 16;  appetite  good;  said  she  was  well.  Dropped  the  ver- 
atrum ;  gave  quinia  gr.  iij  every  six  hours.  Thursday,  9  o'clock 
A.  M. — temperature  1020;  pulse  76;  respiration  20.  Said  she  felt 
very  well.  Ordered  veratrum  gtt.  iv  every  two  hours  until  the 
fever  subsided,  and  quinia  gr.  iij  every  three  hours.  Felt  so 
confident  that  the  medicine  would  reduce  the  temperature  that  I 
did  not  see  her  again  that  day.  Friday,  9  o'clock  A.  m. — tem- 
perature 1060;  pulse  140;  respiration  40  and  very  irregular; 
tongue  dry  and  mind  wandering;  complained  of  pains  in  the 
arms.  Learned  that  her  mother  had  given  her  but  one  dose  of 
the  medicine  after  I  left  the  day  before.  She  continued  to  grow 
worse,  and  died  the  twelfth  day  after  she  was  attacked. 

Case  VI.  Mrs.  H.,  aged  26,  fourth  pregnancy;  confined  De- 
cember 31,  1874;  labor  the  quickest  and  easiest  that  she  ever 
had.  Thirty-six  hours  after  her  lochial  discharge  ceased,  and  in 
twelve  hours  she  had  a  rigor.  Saw  her  soon  after;  temperature 
1060;  pulse  140;  respiration  60  and  sighing;  tongue  natural; 
mind  clear;  face  flushed;  no  pain  nor  tenderness  in  the  bowels. 
Treatment — quinia  gr.  xv ;  Norwood's  tinct.  veratrum  vir.  gtt.  x 
every  hour.  Six  hours  after,  nausea;  temperature  101.50;  pulse 
60;  respiration  36.  Quinia  gr.  iij  every  three  hours;  veratrum 
gtt.  ij  every  two  hours,  with  orders  if  pulse  ran  up  to  80  to  give 
it  every  hour  and  increase  one  drop  every  time  till  the  pulse 
came  down.    She  recovered  in  three  weeks. 

Case  VII.  Mrs.  H.  S.,  aged  twenty-six,  third  pregnancy;  con- 
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fined  April  13,  1875  ;  labor  easy.  Lochial  discharge  stopped  on 
the  fifth  day,  and  forty-eight  hours  after  she  had  a  rigor.  Saw 
her  a  short  time  after ;  no  pain  nor  tenderness  in  the  bowels ; 
temperature  1030;  pulse  96;  respiration  36.  Treatment — quinia 
gr.  iij  every  three  hours,  and  Norwood's  tinct.  veratrum  vir.  gtt. 
iv.  every  two  hours  until  the  pulse  fell  to  72.  She  recovered  in 
about  two  weeks. 

The  last  of  February  and  the  first  of  March,  1877,  I  treated 
four  cases  of  scarlatina  and  three  of  erysipelas.  During  this 
time  I  attended  three  women  in  labor.  One  of  them  lived  in 
the  same  house  where  I  had  a  case  of  scarlatina;  but  all  got 
along  well,  without  any  bad  results  whatever.  It  was  not  until 
ten  days  after  I  had  ceased  to  treat  erysipelas  and  scarlatina  that 
a  case  of  puerperal  fever  occurred  in  my  practice,  though  it  was 
noticed  in  nearly  all  cases  of  labor  from  January  that  there  was 
too  high  an  elevation  of  temperature. 

Case  VIII.  Mrs.  H.  T.,  aged  twenty-three,  primipara;  con- 
fined March  14,  1877;  labor  favorable.  Forty-eight  hours  after 
she  had  a  rigor,  lasting  three  hours.  Saw  her  soon  after;  tem- 
perature 1050;  pulse  130;  respiration  40  and  sighing;  face 
flushed;  tongue  clean;  acute  pain  in  the  uterus,  which  was  large 
and  tender;  lochia  not  suppressed  when  attacked.  Treatment — 
quinia  gr.  x ;  Norwood's  tinct.  veratrum  vir.  gtt.  v  every  two 
hours ;  hot  bran  and  camphor  poultice  to  the  bowels.  Saw  her 
again  on  the  17th  at  8  o'clock  A.  M.;  she  had  vomited  one  hour 
previously;  temperature  ioo°;  pulse  96;  respiration  20;  no 
pain,  but  the  uterus  large  and  very  tender.  Reduced  the  dose 
of  veratrum  to  gtt.  ij,  quinia  to  gr.  iij  every  three  hours,  with 
orders  to  increase  the  veratrum  one  drop  every  dose  if  the  tem- 
perature raised.  The  uterus  remained  large  and  tender  for  a 
week,  and  gave  pain  when  urinating;  but  severe  pain  in  the 
uterus  only  when  the  temperature  was  elevated  above  1020, 
which  was  soon  reduced  by  the  quinia  and  veratrum.  Recov- 
ered in  about  three  weeks. 

Nineteen  days  after  I  attended  another  labor,  with  no  trouble 
following,  and  four  days  following  I  had  my  ninth  case  of  fever. 
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Case  IX.  Mrs.  S.,  aged  twenty-five,  prirhipara;  confined  April 
8,  1877;  child  born  and  placenta  delivered  before  I  arrived;  made 
no  examination  except  to  feel  the  pulse.  Forty-eight  hours  after 
she  had  a  severe  rigor,  followed  by  fever  and  pain  in  the  uterus, 
which  was  large  and  tender.  Lochial  discharge  not  affected 
when  first  attacked.  When  seen  soon  after  the  rigor  tempera- 
ture 1040;  pulse  100;  respiration  36;  tongue  clean.  Treatment — 
quinia  gr.  iij  every  two  hours;  hot  bran  and  camphor  poultice 
to  the  bowels.  This  was  a  very  mild  case,  and  recovered  in 
about  ten  days. 

Ten  days  after  I  attended  another  labor,  at  which  nothing 
unusual  occurred,  and  six  days  following  had  my  tenth  case  of 
fever. 

Case  X.  Mrs.  A.  B.,  aged  twenty-two,  primipara;  confined 
April  24,  1877;  labor  very  tedious ;  hip  presentation;  and  forty- 
eight  hours  after  had  a  very  severe  rigor.  Saw  her  soon  after; 
temperature  105 °;  pulse  130;  respiration  40  and  irregular; 
tongue  clean ;  face  flushed ;  hand  trembled  so  that  it  was  al- 
most impossible  to  hold  a  glass  of  water  while  drinking;  thirst 
very  great ;  very  acute  pain  in  the  uterus,  which  was  large  and 
tender.  Lochia  not  affected  at  time  of  attack.  Treatment — hyp- 
odermic morphia  gr.  \ ;  quinia  gr.  iij  every  three  hours ;  Nor- 
wood's tinct.  veratrum  vir.  gtt.  v  every  two  hours ;  hot  bran  and 
camphor  poultice  to  the  bowels.  April  28th,  7  o'clock  A.  m. — 
temperature  ioo°  ;  pulse  96;  respiration  36  and  irregular;  no 
pain;  uterus  large  and  tender;  gave  acute  pain  to  urinate.  Con- 
tinued same  treatment.  6  o'clock  p.  m. — temperature  104.50; 
pulse  no;  respiration  40  and  still  irregular;  lochial  discharge 
and  milk  stopped;  suffering  acute  pain  in  the  bowels.  Gave 
hypodermic  morphia,  gr.  \\  continued  quinia  the  same;  in- 
creased the  veratrum  until  the  pulse  fell  to  72.  This  case 
lasted  six  weeks;  and  if  quinia  was  dropped  for  twelve  hours 
pain  would  return  and  the  temperature  run  up  to  1040  or  105 °, 
and  had  to  resort  to  veratrum  to  reduce  it.  I  never  gave  over 
three  grains  of  quinia  at  a  dose.  I  believe  if  I  had  given  ten  or 
fifteen  grains  she  would  have  recovered  sooner. 
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Case  XL  Mrs.  P.,  aged  twenty,  primipara;  confined  July  5, 
1877;  labor  easy.  Seventy  hours  following  she  had  a  severe 
rigor  which  lasted  four  hours.  Case  seen  at  6  o'clock  p.  m., 
soon  after;  temperature  1050;  pulse  130;  respiration  60  and 
sighing;  tongue  clean;  face  flushed;  severe  pain  in  uterus, 
which  was  large  and  tender ;  gave  much  pain  to  urinate ;  lochia 
and  milk  stopped  with  rigor.  Treatment — quinia  gr.  iij  every 
three  hours ;  Norwood's  tinct.  veratrum  vir.  gtt.  v  every  two 
hours.  Seen  again  on  the  9th  at  7  o'clock  a.  m.;  just  vomited; 
temperature  101°;  pulse  60;  respiration  36;  no  pain  since  mid- 
night; urinated  without  much  difficulty;  uterus  large  and  very 
tender ;  lochia  and  milk  stopped.  Wet  the  bowels  with  fl.  ext. 
belladonna  every  four  hours,  and  applied  a  poultice  of  bran  and 
camphor;  reduced  the  veratrum  to  gtt.  iij.  12  o'clock  noon — 
temperature  104°;  pulse  130;  respiration  60  and  irregular; 
worse  in  every  respect.  Gave  gr.  xv  of  quinia,  veratrum  gtt.  iij, 
fl.  ex.  ergot  gtt.  x  every  three  hours.  6  o'clock  p.  M. — tempera- 
ture ioo°;  pulse  72;  respiration  20;  uterus  not  so  large  nor 
tender;  lochial  discharge  returning.  From  this  on  I  only  gave 
quinia  when  the  temperature  ran  above  1020,  and  then  in  ten- 
grain  doses.  She  recovered  in  about  two  weeks.  She  had  al- 
ways been  delicate,  and  had  suffered  for  years  from  purulent 
nasal  catarrh. 

Attended  another  case  of  labor  sixteen  days  after.  Twelve 
days  from  this  had  my  twelfth  case  of  fever. 

Case  XII.  Mrs.  J.,  aged  nineteen,  primipara;  confined  July 
2,  1877;  nad  been  complaining  several  days,  but  when  labor  ac- 
tually commenced  it  was  short  and  favorable.  Forty-eight  hours 
after  had  a  rigor.  Saw  her  at  6  o'clock  a.  m.,  soon  after  the 
rigor;  temperature  105 °;  pulse  130;  respiration  60  and  irreg- 
ular; severe  pain  in  the  uterus,  which  was  large  and  tender; 
lochia  not  suppressed  at  time  of  attack.  Treatment  —  quinia 
gr.  xv ;  tincture  veratrum  gtt.  iij ;  fl.  ext.  ergot  gtt.  x  every 
three  hours;  bran  and  camphor  poultice.  12  o'clock  noon — 
temperature  ioo°;  pulse  60;  respiration  36;  no  pain;  uterus 
not  so   large,  but  very  tender.      Continued  the  veratrum  and 
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ergot,   and   quinia  gr.  v  every  four  hours.      Her  temperature 
never  ran  above   1020.     Recovered  in  about  ten  days. 

After  the  first  case  I  quit  wearing  gloves,  changed  clothes 
before  attending  on  a  case  of  labor,  washed  my  hands  in  soap 
and  water,  and  used  a  strong  solution  of  carbolic  acid  every  time 
I  made  examinations,  which  were  as  few  as  possible.  Now  did  I 
carry  the  poisons  of  erysipelas,  puerperal  fever,  or  scarlatina 
from  one  to  another?  If  the  physicians  of  New  Vienna  carry 
these  poisons  of  erysipelas,  scarlatina,  or  septicemia  to  their  pa- 
tients, why  do  not  the  physicians  of  Hillsboro,  ten  miles  distant, 
do  the  same?  They  have  had  experience  in  repeated  epidemics 
of  scarlatina  and  diphtheria  in  their  most  malignant  forms,  and 
have  met  with  erysipelas  as  frequently  as  we  have  here,  yet  they 
have  no  experience  with  puerperal  fever  or  septicemia.  One 
of  the  physicians  of  Hillsboro,  who  has  had  a  large  'obstetrical 
practice  for  the  last  twenty  years,  told  me  that  he  had  never 
seen  a  case  of  puerperal  fever  or  septicemia,  and  he  took  no  pre- 
cautions whatever  while  treating  erysipelas  or  scarlatina. 

I  believe  cases  one,  two,  five,  six,  and  seven  were  septicemia 
produced  from  the  absorption  of  the  lochia.  My  reasons  for 
this  conclusion  are :  The  lochia  was  suppressed  in  all  before 
they  were  attacked ;  they  had  neither  peritonitis  nor  metritis ; 
the  symptoms  resembled  rheumatism;  and  there  was  no  ery- 
sipelas in  the  country.  It  has  been  proved  that  erysipelas  and 
puerperal  fever  are  closely  associated,  if  not  identical  in  their 
origin.  Cases  three,  four,  eight,  nine,  ten,  eleven,  and  twelve 
were,  in  my  opinion,  puerperal  fever,  from  the  fact  that  the 
lochial  discharge  was  not  suppressed  before  the  attack,  and  they 
all  had  peritonitis  and  metritis,  and  erysipelas  was  prevailing  at 
the  time.  In  the  fourth  case  metritis  appears  to  have  existed 
before  confinement. 

It  should  have  been  stated  that  during  the  winter  and  spring 
of  1876  and  1877  there  were  several  cases  of  puerperal  fever 
and  septicemia  in  the  practice  of  both  the  other  physicians  of 
New  Vienna. 

In  regard  to  the  treatment  of  puerperal  fever  and  septicemia, 
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as  there  is  no  specific  for  either  disease,  no  remedy  yet  discov- 
ered that  will  neutralize  the  peculiar  poisons  which  produce 
these  affections,  the  treatment  must  be  based  on  the  indications 
offered  by  the  symptoms.  The  temperature  generally  runs  very 
high  in  both,  causing  congestion  of  all  the  excretory  organs, 
soon  followed  by  parenchymatous  degeneration  of  the  heart, 
lungs,  and  kidneys;  and  as  the  blood-poison  and  high  elevation 
of  temperature  tends  to  a  rapid  decomposition  of  the  blood  the 
indications  would  seem  to  be  to  reduce  the  temperature  at  the 
very  onset  and  relieve  the  congested  condition  of  the  excretory 
organs,  thereby  enabling  them  to  eliminate  the  poison,  and  giv- 
ing nature  a  chance  of  restoring  the  system  to  health.  The 
remedies  that  have  succeeded  best  in  my  hands  in  reducing  the 
temperature  and  circulation  are  quinia  and  veratrum  in  large 
doses.  Quinia  will  generally,  if  given  in  large  enough  doses, 
reduce  the  temperature  to  the  natural  standard  or  nearly  so,  and 
at  the  same  time  neutralize  any  malaria  that  may  be  in  the  sys- 
tem. Veratrum  will  almost  invariably  reduce  the  pulse  to  sixty 
per  minute,  and  the  temperature  generally  falls  to  its  normal 
standard  under  its  influence.  When  the  temperature  and  circu- 
lation are  reduced  the  pain  and  inflammation  will  soon  subside. 

I  do  not  claim  these  remedies  to  be  specifics,  neither  do  I 
believe  that  they  will  work  miracles;  but  from  my  experience  I 
feel  confident  that  they  will  control  the  symptoms  and  induce  to 
a  favorable  termination  in  a  greater  number  of  cases  than  any 
other  remedies  yet  given.  With  our  limited  knowledge  of  the 
action  of  medicines  and  the  pathology  of  the  disease  we  have  to 
make  the  best  use  of  the  actual  means  at  our  command,  "for 
theoretical  notions  and  fond  hopes  will  not  help  our  patients." 

It  is  claimed  by  many  that  vaginal  and  intra-uterine  anti- 
septic injections  will  prevent  and  cure  puerperal  septicemia  if 
used  as  soon  as  the  lochial  discharge  becomes  offensive.  This 
treatment  is  recommended  by  the  same  men  who  hold  that  the 
least  taint  of  septic  matter  on  the  hand  will  inoculate  your  pa- 
tient, and  that  the  poison  is  so  potent  that  no  disinfectant  will 
destroy   it.      If  this  be  true,   what  good  will  disinfecting  the 
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vagina  or  uterus  do?  Again:  what  benefit  can  be  derived  from 
a  vaginal  or  intra-uterine  injection  after  the  lochia  becomes  of- 
fensive ?  If  there  is  an  abraded  or  lacerated  surface  caused  by 
labor  it  will  granulate  before  the  lochia  becomes  offensive;  and 
granulating  wounds  can  not  absorb  septic  matter.  If  it  is  to 
wash  away  a  portion  of  retained  placenta  or  clot  it  would  be 
useless,  for  if  we  can  produce  firm  contraction  of  the  uterus  it 
will  throw  off  all  poison  substances  and  close  the  uterine  vessels 
so  that  they  can  not  absorb  septic  matter.  Ergot  will  nearly 
always  produce  this  effect  without  the  danger  attending  intra- 
uterine injections.  Dr.  Barker  says  that  intra-uterine  injections 
may  be  valuable  in  a  limited  number  of  cases.  He  gives  two 
instances — one  where  it  was  his  conviction  that  death  was  pro- 
duced by  the  injection,  and  life  barely  saved  in  the  other.  Even 
vaginal  injections  are  fraught  with  danger.  I  have  treated  two 
cases  of  metritis  where  I  am  sure  it  was  produced  by  vaginal 
injections.  My  experience  with  vaginal  injections  in  puerperal 
septicemia  and  fever  has  not  been  very  favorable.  It  gave  pain 
in  every  case  except  one,  and  I  could  perceive  no  benefit  in  that. 
Lusk  and  Parry  found  that  vaginal  injections  gave  pain  and 
aggravated  the  symptoms  in  nearly  every  case,  and  entirely 
discarded  them. 
New  Vienna,  O. 


CONGENITAL  DISLOCATION  OF  THE  WRISTS. 

BY    J.    H.    POOLEY,    M.  D., 

Professor  of  Surgery  in  Starling  Medical  College,  Columbus,  Ohio. 

Of  all  the  abnormalities  which  are  found  to  exist  at  birth, 
none  are  more  important  or  interesting  than  those  which  are 
called  congenital  dislocations.  These  curious  affections  are 
cursorily  mentioned  by  some  of  the  older  writers  on  medicine, 
but  all  that  is  really  important  in  the  literature  of  the  subject 
.is  confined  to  our  own  times. 
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Among  the  varieties  of  congenital  dislocation,  that  of  the 
hip,  or  coxofemoral  articulation,  stands  foremost,  as  being  both 
the  most  common  and  the  most  important.  Accordingly  we 
find  more  in  literature  upon  it  than  upon  all  the  other  forms  put 
together ;  indeed  several  very  complete  monographs  have  been 
published  on  the  subject,  the  best  known  of  which,  at  least 
among  American  readers,  is  that  of  Dr.  Carnochan,  of  New 
York.  Dr.  Sayre  has  also  an  excellent  chapter  on  the  subject 
in  his  Orthopedic  Surgery. 

Dislocations  of  the  wrist  are  among  the  rarest  of  the  con- 
genital affections  of  this  kind,  so  rare  indeed  that  their  very 
existence  is  unknown  to  many  and  denied  by  others.  Under 
such  circumstances  it  becomes  no  less  than  a  duty  for  any  one 
observing  such  a  case  to  place  it  upon  record  for  the  aggran- 
dizement of  professional  literature  and  the  guidance  and  in- 
struction of  others.  The  principal  references  to  this  subject 
which  are  generally  accessible  are  R.  W.  Smith,  A  Treatise  on 
Fractures  in  the  Vicinity  of  Joints,  and  on  Certain  Forms  of 
Accidental  and  Congenital  Dislocations,  Dublin,  1854,  pp.  238 
et  sea.,  and  Hamilton  on  Fractures  and  Dislocations. 

Robert  Smith  gives  two  well-marked  and  perfectly-observed 
cases  of  his  own,  with  plates  and  dissections  of  the  affected  ar- 
ticulation, which  are  by  far  the  most  complete  and  important  on 
record.  He  opens  his  chapter  on  this  subject  with  the  analysis 
of  a  case  the  history  of  which  is  curious  in  the  highest  degree. 
It  is  a  case  reported  by  Cruveilhier  in  his  Anatomie  Patho- 
logique  as  a  case  of  traumatic  dislocation  of  the  wrist — an  in- 
jury so  rare  when  unaccompanied  by  fracture  as  to  be  denied  by 
Dupuytren  and  other  surgeons,  although  subsequently-reported 
cases  leave  no  doubt  as  to  its  possibility.  This  very  case  to 
which  we  refer  was  analyzed  with  great  care  by  Dupuytren,  who 
endeavored  to  prove,  accepting  it  as  a  traumatic  case,  that  it  had 
been  accompanied  with  fracture  or  at  least  diastasis  of  the  radius. 
To  this  already  celebrated  case  Mr.  Smith  once  more  invites  at- 
tention, and  apparently  settles  definitely  its  true  character  for  the 
first  time  by  placing  it  in  the  category  of  congenital  dislocations. 
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To  this  case  of  Cruveilhier's  and  the  two  of  Smith's  Guerin 
adds  five  imperfectly  described ;  Manigues  one,  included  by- 
courtesy  rather  than  in  strictness  of  classification,  as  in  it  there 
was  such  excessive  malformation  that  the  bones  of  the  carpus 
placed  laterally  projected  between  the  bones  of  the  forearm  ; 
and  Gross  makes  a  passing  mention  of  having  seen  a  lateral  dis- 
placement in  a  young  infant. 

To  these  ten  cases  I  now  add  another,  in  some  respects 
more  interesting  than  any  of  them,  though  it  wants  the  com- 
pleteness of  a  dissection.  Mr.  Brodhurst,  in  the  fourth  volume 
of  Holmes's  System  of  Surgery,  first  edition,  page  822,  says, 
"  Excessive  flexions  of  the  wrist  and  elbow  are  by  some  un- 
derstood as  dislocations ;  these  positions  are  due  to  muscular 
contractions  alone ;  congenital  dislocations  of  these  joints  are 
always  associated  with  malformations  or  monstrosities" — a 
statement  which  shows  a  singular  want  of  acquaintance  with  the 
subject  on  which  he  is  writing;  for  in  one  of  Mr.  Smith's  cases 
there  was  no  undue  contraction,  and  in  neither  was  there  any 
malformation  except  of  the  forearm. 

My  case,  now  to  be  related,  is  still  more  free  from  these  com- 
plications. 

Mrs.  Finley,  native  of  Ireland,  aged  thirty-three  —  a  short, 
stout  woman — presents,  though  in  every  other  respect  perfectly 
well  formed,  the  following  peculiarities  of  both  wrist-joints.  She 
never  met  with  any  injury  to  these  joints,  nor  were  they  ever 
the  seat  of  any  disease.  She  remembers  when  she  was  eight 
years  old  being  set  to  milk  the  cows,  and  that  this  labor,  if  long 
persisted  in,  gave  her  great  pain  in  the  wrists,  owing  to  their 
peculiar  conformation.  At  present  they  give  her  scarcely  any 
trouble,  neither  interfering  with  delicate  or  laborious  occupa- 
tions. She  is  quite  an  adept  at  embroidery  and  fine  needle- 
work, of  her  skill  in  which  she  is  quite  proud,  and  does  all  her 
own  work  for  a  family  of  three  children,  including  washing;  and 
though  the  wringing,  which  she  does  by  hand,  may  be  taken  as 
a  fair  test  of  the  strength  of  the  wrists,  she  is  able  to  get  through 
even  with  the  heaviest  pieces,  though  she  admits  that  much  of  it 
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tires  her  wrists,  as  one  would  think  it  might  under  any  circum- 
stances. Her  forearms  are  conspicuously  short;  they  measure 
from  the  point  of  the  olecranon  to  the  styloid  process  of  the 
ulna  eight  and  a  quarter  inches  or  its  equivalent  in  metric  meas- 
urement, and  are  both  exactly  of  the  same  length.  For  the 
sake  of  comparison  I  measured  the  forearms  of  over  a  dozen 
adults,  male  and  female,  taken  promiscuously,  and  found  the 
average  of  the  measurements  to  be  nine  and  three  quarters 
inches.  The  length  of  the  radius  is  seven  and  a  half  inches ; 
that  of  the  hand  six  and  a  quarter  inches.  Each  wrist  presents 
the  characteristic  appearance  of  dislocation  of  the  carpus  for- 
ward. On  the  posterior  or  outer  surface  there  is  an  unnatural 
prominence,  formed  by  the  projection  of  the  articular  ends  of 
the  bones  of  the  forearm,  principally  of  the  ulna,  which  forms  a 
prominence  three  fourths  of  an  inch  in  height.  This  is  slightly 
more  marked  on  the  left  side.  On  the  palmar  surface  there  is  a 
similar  projection,  but  not  so  abrupt,  formed  by  the  unnatural 
position  of  the  carpus.  The  head  of  the  ulna  seems  to  be  larger 
than  natural,  while  that  of  the  radius  is  considerably  smaller. 
Of  course  the  actual  condition  of  the  carpal  bones  can  not  be 
made  out.  The  extension  of  the  wrists  is  somewhat  limited  ;  it 
can  not  be  carried  any  farther  than  to  a  line  parallel  with  the 
forearm;  while  flexion  is  more  free  than  natural,  as  the  wrists 
can  be  bent  to  considerably  more  than  a  right  angle. 

The  existence  of  the  deformity  in  both  wrists,  the  history, 
and  the  actual  examination  sufficiently  prove  this  to  be  a  case 
of  congenital  dislocation.  It  presents  some  characteristic  dif- 
ferences from  most  of  the  other  reported  cases.  For  instance, 
there  is  less  concomitant  deformity,  such  as  extreme  shorten- 
ing of  the  forearm,  fixedness  of  position,  malformation  of  other 
parts,  etc.  In  many  other  cases  the  congenital  dislocation  seems 
to  be  only  part  of  a  more  or  less  general  defect  of  development ; 
but  this  is  one,  as  nearly  as  may  be,  of  congenital  dislocation 
pure  and  simple;  hence  its  great  interest  in  an  anatomical  and 
surgical  point  of  view. 

Of  course  at  her  present  age  this  patient  is  not  a  fit  subject 
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for  treatment.  As  to  whether  at  an  earlier  period  any  treatment 
would  have  been  advisable,  I  defer  giving  an  opinion  until  such 
a  case  falls  under  my  observation.  No  plan  of  treatment,  so  far 
as  I  know,  has  ever  been  recommended. 

The  accompanying  illustration,  from  a  photograph,  shows 
tolerably  well  both  the  deformity  of  the  wrists  and  the  short- 
ening of  the  forearms. 


^-'^^  M 
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FOREIGN  CORRESPONDENCE. 

My  Dear  Yandell:  LONDON,  March  15,  1880. 

We  have  now  fairly  realized  the  grim  significance  of  that 
horrid  fog -cloud  which  floated  lazily  but  murderously  over 
London.  One  week  the  deaths  were  sixteen  hundred  over  the 
average,  the  next  week  seven  hundred,  and  the  third  two  hun- 
dred over  the  corrected  average.  That  is  the  list  of  killed;  what 
is  the  number  of  the  injured  who  survive  is  not  known  and  can 
not  well  be  estimated.  The  experience  of  capillary  bronchitis 
afforded  during  that  fog  and  the  next  succeeding  weeks  will  not 
easily  fade  out  of  the  mind.  The  prostration  which  has  followed 
the  battle  for  life  has  been  very  serious.  However,  it  is  very 
unlikely  that  the  conditions  of  atmospheric  stillness  and  dryness 
which  rendered  that  death-dealing  fog-cloud  possible  will  not 
recur  readily.  Nor  will  this  be  a  subject  of  regret  to  any  one. 
The  demand  for  stimulating  expectorants  to  enable  the  patients 
to  drag  the  air  through  these  obstructed  fine  bronchia  was  ur- 
gent in  the  extreme,  and  the  results  of  their  free  administra- 
tion very  encouraging;  and  the  lessons  learned  during  this 
exceptional  fog  will  exercise  a  permanent  influence  upon  our 
practice. 

"  The  occurrence  of  inflammation  of  the  veins  of  the  lower 
extremities,  consequent  on  severe  injuries  to  the  head,  is  a  re- 
markable and  curious  complication  which  has  not,  so  far  as  I 
know,  been  described  or  even  noticed  by  any  surgical  writer," 
says  H.  G.  Croly,  Senior  Surgeon  to  the  City  of  Dublin  Hos- 
pital; and  he  then  describes  two  cases.  The  one  was  a  gentle- 
man of  thirty-five  who  was  pitched  from  a  car  on  the  18th  of 
October,  1878.  There  was  hemorrhage  from  the  left  ear  with 
vomiting  of  blood,  and  effusion  into  the  mastoid  region  with 
consequential  facial  paralysis.  There  was  no  injury  to  the  lower 
extremities.  Consciousness  was  soon  restored,  but  the  hemor- 
rhage continued  for  several  hours.  The  head  symptoms  grad- 
ually subsided,  and  in  a  month  the   convalescence  was  so  far 
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established  that  the  patient  desired  to  leave  his  bed.  On  the 
20th  of  November  he  complained  of  acute  pain  in  the  left  groin 
and  thigh,  and  the  inguinal  glands  became  enlarged  and  very- 
hard  and  painful  to  the  touch.  The  pulse  rose  from  64  to  100, 
and  the  temperature  was  ioo°  F.  The  foot  became  swollen  and 
painful,  and  the  entire  limb  edematous ;  indeed,  presented  the 
usual  phenomena  of  phlebitis.  For  ten  days  the  temperature 
stood  at  ioo°  and  the  pulse  at  100.  In  thirteen  days  both  pulse 
and  temperature  were  normal.  On  the  7th  of  December  the 
patient  complained  of  pain  in  the  right  leg;  the  leg  was  swollen 
up  to  the  knee,  but  not  above ;  the  femoral  and  posterior  tibial 
veins  were  hard  and  painful,  and  the  posterior  tibial  artery  could 
not  be  felt  behind  the  internal  ankle.  There  were  also  severe 
rigors  and  perspirations.  The  leg  was  elevated,  leeches  applied 
to  the  groin,  hot  sedative  applications  and  linseed  poultices  re- 
sorted to  locally,  and  anodyne  draughts  exhibited  internally. 
Then  friction  with  careful  bandaging  with  flannel  rollers,  with 
quinine  and  a  nutritious  diet,  followed.  The  patient  gradually 
and  slowly  recovered,  the  left  leg  remaining  swollen  and  edema- 
tous for  weeks;  and  ultimately  he  could  walk  as  well  as  ever, 
and  regained  perfect  health. 

The  second  case  was  that  of  a  young  lady  who  was  thrown 
violently  from  her  horse  against  an. iron  gate  —  a  severe  scalp 
wound,  laying  bare  portions  of  the  right  parietal,  frontal,  and 
temporal  bones,  being  the  result.  In  addition  to  the  usual  symp- 
toms she  had  intense  pain  in  the  nape  of  the  neck.  The  case 
progressed  satisfactorily  for  three  weeks,  when  a  severe  rigor 
came  on,  which  was  followed  by  acute  pain  in  the  left  inguinal 
region,  extending  down  the  thigh  to  the  leg  and  foot.  The  fem- 
oral vein  was  hard  and  exquisitely  painful,  and  the  limb  became 
swollen  and  edematous.  Th&re  were  severe  rigors,  and  the  pulse 
and  temperature  rose.  The  same  line  of  treatment  was  adopted 
as  in  the  preceding  case,  except  the  leeches,  and  the  patient 
slowly  recovered  from  the  phlebitis.  She  had,  however,  a  sharp 
attack  of  pleurisy,  and  later  on  erysipelas  attacked  the  scalp 
wound.     The  lady  has  recovered  her  health  very  materially,  but 
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the  affected  limb  remains  still  heavy  and  weak,  and  portions  of 
the  veins  hard  and  wooden  to  the  touch.  This  condition  of  the 
veins  has  been  benefited  by  the  repeated  application  .of  vesi- 
catory collodion. 

Mr.  Croly  submitted  the  notes  of  these  cases  to  Messrs. 
Erichsen,  Bryant,  and  Prescott  Hewitt,  who  agreed  with  the 
view  he  had  taken  of  the  cases.  Mr.  Erichsen  wrote:  "The 
cases  of  phlebitis  following  injuries  to  the  head  that  you  men- 
tion are  most  interesting,  and  certainly  deserve  record.  They 
doubtless  belong  to  the  same  category  of  secondary  blood 
changes  that  reach  their  culminating  point  in  abscess  of  the 
liver  as  a  sequela  of  head  injuries.  But  as  affecting  the  veins 
of  the  lower  extremity  they  must  be  rare,  as  I  do  not  recollect 
to  have  met  with  or  to  have  heard  of  a  case  of  the  kind." 

The  subject  of  "private  lunatic  asylums"  has  been  ventilated 
lately  by  Dr.  John  C.  Bucknill,  late  Lord  Chancellor's  Visitor  in 
Lunacy.  Dr.  Bucknill  went  straight  to  the  heart  of  the  subject 
by  discussing  "the  principle  of  profit"  entailed  by  such  institu- 
tions. He  said  the  laws  relating  to  insanity  had  come  down  to 
us  from  times  when  insanity  was  thought  to  be  something  apart 
from  disease,  and  that  these  laws  had  been  patched  from  time  to 
time  as  crying  needs  demanded,  but  had  never  been  materially 
altered.  The  operation  of  these  laws  tended  and  still  tends  to 
sequester  the  insane  from  the  care  and  attention  of  the  profes- 
sion at  large,  and  to  render  more  perplexing,  dangerous,  and 
difficult  the  medical  treatment  of  any  single  case  of  lunacy.  It 
herded  lunatics  together  so  that  they  could  easily  be  visited  and 
accounted  for,  and  created  a  class  of  men  who  can  be  made  re- 
sponsible to  the  authorities  for  the  confinement  and  detention 
of  the  insane  according  to  certain  regulations,  but  whom  they 
do  not  and  can  not  make  responsible  for  their  medical  treatment. 
What  is  the  effect,  beneficial  or  mischievous,  of  this  herding  of 
lunatics  together,  was  no  part  of  his  inquiry.  He  then  pro- 
ceeded to  contrast  the  proprietor  with  the  practitioner  in  relation 
to  asylums.  He  pointed  out  that  of  ninety-eight  private  asy- 
lums in  England  and  Wales  forty-nine  (just  one  half)  were  in 
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the  hands  of  medical  men.  "  Moreover,  of  the  asylums  licensed 
to  medical  men  the  proprietors  of  many  of  the  most  important 
ones  are  capitalists,  or  speculators,  or  trustees,  or  inheritors,  or 
hilt-deep  mortgagees  to  whom  they  are  not  licensed  and  whose 
names  do  not  appear."  This  statement,  of  course,  as  might  be 
expected,  has  evoked  some  angry  comment  upon  Dr.  Bucknill; 
for  which,  however,  I  dare  say,  he  cares  very  little.  He  draws 
a  line  between  the  medical  practitioner,  whether  paid  by  fee  or 
salary,  and  the  proprietor  who  possesses  no  medical  knowledge. 
He  points  out  how  the  profit  is  derived  by  the  patient's  deten- 
tion, and  consequently  the  tendency  for  patients  to  be  detained 
after  their  recovery  on  the  grounds  of  the  possibility  of  relapse. 
He  pointed  out  cogently  that  the  fees  of  medical  men  are 
charges  for  work  and  skill  made  upon  and  paid  by  voluntary 
agents ;  whereas  the  profit  of  a  private  lunatic-asylum  proprietor 
is  that  portion  of  the  payment  which  is  in  excess  of  the  cost, 
and  which  is  great  in  proportion  to  the  diminution  of  the  cost 
and  valuable  in  proportion  to  its  continuance.  He  quoted  the 
words  of  that  "  clear  thinker  and  bold  speaker,"  the  late  Mr. 
Wakley,  the  proprietor  of  The  Lancet  during  the  stormy  years 
of  its  early  life,  in  the  House  of  Commons  in  1841 :  "I  entreat 
the  House  to  observe  the  operation  of  the  laws  as  regards  luna- 
tics. Suppose  I  have  a  relative  who  is  possessed  of  a  large 
fortune.  I  perceive  certain  eccentricities  in  the  conduct  of  that 
individual.  From  the  great  affection  I  have  for  that  relative,  and 
the  still  greater  affection  I  have  for  his  property,  I  cause  a  com- 
mission of  lunacy  to  be  issued  out,  and,  discovering  him  to  be 
insane,  place  him  in  confinement.  Then  what  motive  of  action 
is  given,  under  the  present  system,  to  the  person  in  whose 
charge  that  lunatic  is  placed  ?  Why,  it  calls  into  operation  the 
principle  of  selfishness  common  to  human  nature.  The  propri- 
etor of  the  asylum  will  argue  that  he  gets  four  hundred  pounds 
a  year  for  the  charge  of  the  gentleman  so  long  as  he  remains 
under  that  roof;  and  if  he  recovered  then  he  (the  proprietor) 
would  lose  that  annual  amount.  Suppose  an  honorable  gentle- 
man were  to  go  to  a  doctor  and  say,  '  My  liver  is  diseased,  and 
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so  long  as  it  remains  so  I  will  give  you  a  hundred  pounds  a 
year!'  what  motive  in  such  case  would  be  given  to  the  doctor?" 

He  did  not  wish  to  say  one  word  about  asylum  management, 
but  to  refer  to  the  unchanging  and  it  is  to  be  feared  unchange- 
able principles  which  underlie  human  activities,  and  to  the 
amount  of  that  profit  depending  upon  what  these  individuals 
choose  to  expend  upon  the  comfort  and  enjoyment  of  their  in- 
mates, and  its  continuance  upon  the  duration  of  the  disease  or 
what  they  choose  to  think  its  duration.  "  May  I  not,"  he  says, 
"  fairly  ask  you  to  consider  what  can  possibly  justify  the  exist- 
ence of  those  institutions  for  private  imprisonment,  owned  and 
kept  by  private  people,  lay  and  medical,  male  and  female,  there 
being  nothing  like  a  parallel  instance  in  which  the  liberty  of 
Englishmen  is  submitted  to  such  control  ?  In  former  times  in- 
deed debtors  were  permitted  to  be  kept  in  durance  by  sheriffs' 
officers ;  but  a  sheriff's  officer  was  not  quite  a  private  individual, 
and  the  thing  was  felt  to  be  a  scandal  and  abolished." 

He  is  very  warm  upon  the  abuse  of  the  claim  of  apprehen- 
sion of  a  relapse.  "  Perhaps  I  may  be  wrong  in  the  opinion  that 
under  the  best  treatment  and  the  most  auspicious  circumstances 
patients  do  not  often  attain  to  perfect  recovery  in  asylums  any 
more  than  they  do  in  fever  hospitals.  The  last  touch  of  treat- 
ment wanted  is  the  cordial  restorative  of  home  or  the  tonic  of 
liberty.  But  do  not  the  proprietors  of  asylums  too  often  recog- 
nize the  persistence  of  symptoms  of  insanity  in  patients  who 
appear  to  us  to  have  recovered  which  no  one  else  can  observe  ? 
If  the  matter  were  not  too  sad  and  serious  I  could  amuse  you 
by  descriptions  of  the  manner  in  which  I  have  myself  been  kept 
at  bay  in  my  diagnosis  of  recovery;  for  although  upon  sufficient 
evidence  you  may  make  up  your  mind  with  certitude  as  to  the 
existence  of  mental  disease,  it  requires  great  pains  and  patience 
and  knowledge  of  your  people  to  avoid  being  misled  as  to  the 
possible  existence  of  symptoms  which  you  may  not  be  capable 
of  observing  or  of  denying.  Suppose,  for  instance,  that  the  pro- 
prietor tells  you  that  your  patient,  who  appears  to  have  recov- 
ered, has  had  a  slight  stroke,  with  a  little  facial  palsy  and  some 
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slight  mental  obfuscation,  which  passed  off  the  day  before  yes- 
terday; or  that  he  has  had  two  or  three  slight  epileptic  seizures, 
and  has  been  a  little  fierce  and  angry  just  after  them ;  or  that  he 
hears  voices  at  night  and  denies  them  in  the  morning;  upon 
what  principles  of  diagnosis  are  you  to  determine  that  the  gen- 
tleman is  not  drawing  upon  his  invention  for  his  statements,  and 
that  he  will  not  be  inconsolable  should  the  relapse  occur  which 
he  assures  you  he  is  anticipating  ?" 

Dr.  Bucknill  freely  admitted  that  among  asylum  proprietors 
there  were  honorable  men  who  did  their  best  to  cure  their  pa- 
tients, who  freely  let  their  patients  depart  when  a  change  would 
be  to  their  advantage,  who  cared  less  for  profits  than  results, 
and  where  the  asylum  was  somewhat  like  a  lunatic  club,  where 
the  residence  of  the  patients  was  to  a  great  extent  voluntary, 
and  whose  excellent  practice  went  far  to  redeem  a  bad  system. 

His  remedy  is  state  control.  From  that  principle  there  must 
be  no  flinching.  Asylums  should  be  provided  by  the  state  and 
managed  by  boards  of  governors.  Harmless  lunatics,  by  sin- 
gles, twos,  or  threes,  ought  to  be  under  open  medical  care  with 
domestic  life  around  them.  "The  idea  of  making  every  thing 
smooth  and  easy  for  official  visitation  reached  its  climax  in  a 
proposal  that  for  the  convenience  of  commissioners  every  asy- 
lum should  be  close  to  a  railway  station."  Such  ideas  must  be 
replaced  by  wider  views  of  official  duty.  The  present  compli- 
cated supervision  ought,  too,  in  his  opinion,  to  be  simplified.  Go 
on,  good  experienced  Dr.  Bucknill,  until  you  have  shaken  the 
foundations  of  proprietary  asylums  until  their  owners  quit  them 
as  do  rats  a  sinking  ship. 

As  might  have  been  anticipated,  the  strictures  of  Professor 
Spence  on  Listerism,  or  rather  on  the  personal  experience  of 
Professor  Lister  himself,  have  not  long  remained  unchallenged. 
He  says  Mr.  Spence  never  paid  him  the  compliment  of  person- 
ally watching  him  operate,  and  that  what  he  knows  must  be  from 
hearsay ;  and  that  the  worse  operator  he  is,  the  better  his  system 
of  treatment,  if  such  good  results  are  attained  by  him.  That  is 
a  fair  if  hard  blow.     Mr.  Lister  makes  the  important  statement, 


Foreign  Correspondence.  227 

"  Soundness  of  the  excretory  organs  becomes  a  matter  of  much 
less  essential  moment  when  septic  agencies  are  entirely  pre- 
vented from  entering  the  organism  through  the  wound,  and 
therefore  do  not  require  to  be  eliminated  from  the  system." 
This  is  in  reference  to  a  case  of  Mr.  Spence  where  an  amputa- 
tion of  the  thigh  proved  fatal  from  "albuminuria  from  scrofulous 
kidney."  Mr.  Lister  then  contrasts  their  two  several  experi- 
ences in  amputations  of  major  importance,  and  writes,  "  It  thus 
appears  that  even  in  my  lame  hands  the  application  of  the  strict 
antiseptic  principle  has  led  to  results  surpassing  those  attained 
in  a  specially-selected  period  by  an  excellent  surgeon  who  prides 
himself  upon  his  success  in  the  department  of  amputation,  but 
who  has  not  adopted  the  principle."  He  then  pointed  out  that 
their  experience  was  certainly  in  the  same  hospital,  but  not 
under  the  same  hygienic  circumstances,  as  his  wards  were  more 
crowded  than  Mr.  Spence's ;  "and  further,  the  annual  cleaning 
of  the  wards  which  took  place,  I  believe,  under  all  the  other  sur- 
geons was  for  three  years  omitted  in  my  department,  because, 
while  the  perfect  healthiness  of  the  wards  rendered  it  unneces- 
sary, the  process  entailed  a  risk  of  injury  to  individual  cases  in 
moving  them  from  place  to  place."  Then  as  to  the  use  of  the 
spray  in  amputation  of  the  breast  he  says:  "The  general  course 
of  such  cases  has  been  one  of  absence  of  suppuration  or  febrile 
disturbance,  not  only  after  removal  of  the  gland  and  dissecting 
out  the  entire  contents  of  the  axilla,  but  also  with  a  degree  of 
traction  of  sutures  to  approximate  cutaneous  margins,  when  a 
large  amount  of  integument  has  been  taken  away,  such  as  it 
would  be  out  of  the  question  to  employ  except  under  strict  anti- 
septic management;  for  it  is  remarkable  how  much  dragging 
upon  the  skin  may  be  practiced  with  impunity  if  the  excitement 
and  swelling  due  to  septic  inflammation  be  avoided.  Stitches, 
instead  of  cutting  their  way  out  quickly,  as  would  otherwise  be 
the  case,  retain  their  places  till  cicatrization  is  complete,  the 
integument  gradually  yielding  and  accommodating  itself  to  its 
altered  circumstances."  He  also  speaks  of  twenty-six  opera- 
tions performed  upon  ununited  fractures  without  a  fatal  result, 
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solid  osseous  union  being  ultimately  attained  in  all  the  cases  but 
two  where  the  femur  was  the  seat  of  injury.  In  referring  to 
those  three  hospital  pests — pyemia,  erysipelas,  and  hospital  gan- 
grene— his  wards  in  the  Glasgow  Royal  Infirmary  "  entirely  lost 
their  unhealthy  character  coincidently  with  the  adoption  of  strict 
antiseptic  treatment."  He  also  had  almost  entire  immunity  from 
hospital  disease  during  the  five  years  he  was  in  Edinburgh, 
"though  under  very  unfavorable  general  hygienic  conditions." 
Mr.  Lister  then  points  to  the  behavior  of  a  blood-clot  in  an  open 
wound  under  the  antiseptic  treatment — how  it  retains  its  appear- 
ance unaltered  till  it  bleeds  when  touched  with  a  knife ;  to  the 
fact  that  wounds  in  healthy  joints  treated  antiseptically  "remain 
not  only  without  suppuration,  but  free  from  uneasiness,  tender- 
ness, puffiness,  or  inflammatory  blush,  while  the  general  health  is 
unaffected." 

It  is  quite  clear  that  the  advocacy  of  the  antiseptic  treat- 
ment is  in  competent  hands  so  long  as  Mr.  Lister  lives  to 
defend  it,  and  I  am  glad  to  say  there  exists  no  indication  what- 
ever that  that  able  advocate  is  in  any  way  likely  to  be  silenced 
prematurely. 
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Minor  Gynecological  Operations  and  Appliances,  for  the 
Use  of  Students.  By  J.  Halliday  Croom,  M.B.,  M.R.  C. 
P.E.,  F.R.C.S.  E.,  etc.    Edinburgh:  E.  &  S.  Livingstone.     1879. 

This  is  a  handsomely-printed  duodecimo  of  rather  more  than 
one  hundred  pages,  fully  and  worthily  dedicated  to  Prof.  A.  R. 
Simpson,  whose  assistant  Dr.  Croom  formerly  was — a  volume  de- 
signed to  give  students  a  practical  account  of  the  more  common 
gynecological  operations  and  appliances.  We  know  nothing 
better  of  this  sort  as  to  contents  and  form  of  presentation. 
The  illustrations,  which  include  two  plates  of  chromo-litho 
graphs,  are  generally  very  good.  Nevertheless  there  is  a  wood- 
cut on  page  29,  intended  to  represent  the  application  of  Sims's 
speculum,  that  does  not  strike  us  as  quite  accurate.  We  see  a 
forlorn  female  figure,  not  entirely  nude,  indeed  neither  shoeless 
nor  shiftless,  with  apparently  a  life-preserver  under  her  head, 
while  her  lower  limbs  are  half-stretched  out  as  if  in  the  act  of 
swimming,  and  the  supposed  couch  or  table  on  which  she  is 
resting  might  easily  be  mistaken  for  a  small  section  from  some 
calm  body  of  water  like  Loch  Katrine.  Fortunately  the  wood- 
cut is  labeled,  and  no  such  mistake  as  to  its  meaning  need  be 
made. 


Malaria  and  its  Effects.     By  J.  W.  Young,  M.D.     Fort  Wayne, 
Ind.:  Page,  Taylor  &  Co.     1880.     8vo.     Pp.  22. 

Some  men  are  afflicted  with  ideas — crude,  incomplete,  fam- 
ished ideas — which  they  persuade  themselves  are  the  perfection 
of  knowledge  for  which  the  world  must  suffer  sadly  until  they 
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are  promulgated,  and  they  write  them  and  have  them  printed. 
This  pamphlet  had  this  origin.  The  author  says  :  "  I  now  refer 
to  one  of  the  most  immortal  truths  known  to  medical  science — 
a  truth  upon  which  has  been  expended  many  of  the  profoundest 
labors  of  the  tallest  minds  that  have  adorned  the  medical  pro- 
fession. The  poison  of  malaria,  unlike  the  'germ,'  is  not  an 
hypothesis.  We  know  the  laws  of  its  habitude,  and  we  know  its 
habitude  as  well  as  we  know  any  thing  in  nature's  widespread 
and  overarching  domain.  .  .  There  is  nothing  in  all  the  etiology 
of  diseases  with  which  we  are  so  well  acquainted  as  we  are  with 
malaria."  These,  statements,  thus  made,  the  author  appears  to 
think  sufficient  to  induce  us  to  accept  them  as  demonstrated 
truths. 

The  contents  of  the  pamphlet  are  like  unto  this  quotation. 
It  may  be  well  for  the  author  to  rid  his  mind  of  the  perilous 
stuff,  but  it  is  not  worth  while  for  any  one  to  waste  his  time  in 
reading  it — except  a  book-reviewer.  j.  f.  h. 


On  the  Internal  Use  of  Water  for  the  Sick,  and  on  Thirst: 

A  Clinical  Lecture  at  the  Pennsylvania  Hospital,  October  25,  1879. 
By  J.  Forsyth  Meigs,  M.D.,  one  of  the  Attending  Physicians  at 
the  Hospital.    Philadelphia:  Lindsay  &  Blakiston.    1880.    Pp.54. 

Prof.  Meigs  gives  some  reminiscences  of  the  general  profes- 
sional apprehension  of  the  mischievous  effects  of  drinking  water 
in  acute  disease  that  obtained  say  thirty-five  years  ago.  He  re- 
lates some  painful  instances,  and  no  doubt  every  physician  of 
such  years  of  experience  could  add  others  equally  affecting. 
The  writer  remembers  that  when  a  student  his  preceptor  at- 
tended a  young  man  with  inflammation  of  the  bowels,  to  whom 
water  was  denied  by  the  doctor;  but  so  intense  and  agonizing 
was  the  patient's  thirst  that  he  exacted  from  the  doctor  a  prom- 
ise that  if  it  became  certain  that  he  must  die  he  should  be  al- 
lowed to  drink  all  the  water  he  desired.     Accordingly  when  the 
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time  came  the  doctor  told  his  patient  there  was  no  hope  of  his 
recovery,  and  to  drink  as  much  water  as  he  wished.  The  young 
man  at  once  drank  to  satiety  and — recovered. 

Dr.  Meigs's  lecture  is  full  of  instruction,  and  practitioners  as 
well  as  students  may  find  in  it  much  of  value  that  they  should 
constantly  remember.  During  the  author's  professional  life  the 
ideas  of  the  profession  concerning  water,  and  especially  drinks 
in  acute  illness,  have  undergone  a  revolution ;  and  he  approves 
the  revolution,  and  narrates  the  change  in  an  agreeable  manner 
for  our  profit  and  pleasure.  J.  f.  h. 


A  Text-book  of  Physiology.  By  M.  Foster,  M.  A.,  M.  D., 
F.  R.  S.,  Prelector  in  Physiology  and  Fellow  of  Trinity  College, 
Cambridge.  With  illustrations.  Third  edition,  revised.  London : 
MacMillan  &  Co.     1879. 

The  distinguished  author  of  this  work  died,  we  believe,  since 
the  issuing  of  this  third  edition.  The  book  outlives  the  man. 
True  in  this  instance,  but  not  true  in  all;  not  true  either  when 
the  entire  duration  of  the  book-life  is  brought  in  comparison 
with  that  of  the  man-life.  A  medical  book,  even  when  success- 
ful, rarely  lives  more  than  twenty  or  thirty  years.  But  let  us 
neither  moralize  nor  mourn  at  the  inevitable. 

Foster's  Physiology  is  a  most  excellent  book,  not  only  for 
the  student,  but  especially  for  the  physician  who  wishes  to  re- 
vise and  increase  his  physiological  knowledge.  The  style  of  the 
author  is  clear,  his  arrangement  and  classification  of  subjects 
very  satisfactory,  and  he  has  presented  in  this  volume  a  most 
valuable  exposition  of  physiology  as  now  known.  It  need  not 
be  added  that  the  publishers  present  this  book  to  the  profession 
in  quite  handsome  form.  The  publishers  state  that  a  cheap  "stu- 
dent's "  edition  will  soon  be  issued. 
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A  Treatise  on  the  Science  and  Practice  of  Midwifery.     By 

W.  S.  Playfair,  M.D.,  F.R.C.P.,  etc.  Third  American  edition, 
revised  and  corrected  by  the  author,  with  notes  by  Robert  P. 
Harris,  M.D.  With  two  plates  and  one  hundred  and  eighty-three 
illustrations.  Philadelphia:  Henry  C.  Lea.     1880. 

Playfair  has  become  quite  a  favorite  with  the  American  pro- 
fession, as  is  shown  by  the  fact  that  the  second  American  edition 
was  exhausted  before  the  corresponding  English  edition.  It 
justly  deserves  the  favor  it  has  received.  Not  so  large  a  vol- 
ume as  Leischman,  probably  it  is  more  acceptable  to  many  read- 
ers. It  certainly  is  an  admirable  exposition  of  the  Science  and 
Practice  of  Midwifery.  Of  course  the  additions  made  by  the 
American  editor,  Dr.  R.  P.  Harris,  who  never  utters  an  idle 
word,  and  whose  studious  researches  in  some  special  depart- 
ments of  obstetrics  are  so  well  known  to  the  profession,  are  of 
great  value.  Three  editions  of  a  medical  book  in  less  than 
four  years  is  sufficient  testimony  of  its  high  appreciation  by 
the  American  profession. 


The  Study  and  Practice  of  Medicine  by  Women.  By  James 
R.  Chadwick,  M.D.,  Boston,  Mass.  New  York:  A.  S.  Barnes  & 
Co.     Pp.  28. 

This  brochure  is  merely  a  narrative  of  the  struggles  of 
women  in  the  various  civilized  countries  of  the  world  to  get  a 
medical  education  through  medical  colleges,  and  for  recognition 
as  medical  practitioners  when  they  proved  themselves  worthy 
of  that  distinction.  Hundreds  of  educated  women  are  now  prac- 
ticing medicine,  and  thoroughly  organized  and  equipped  schools 
and  institutions  for  the  instruction  of  fresh  recruits  for  their 
ranks  are  within  reach  of  all  aspirants.  j.  f.  h. 
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The  Aspirator  in  Retention  of  Urine. — Dr.  W.  O.  Rob- 
erts records  (Louisville  Medical  News)  the  following  cases  of 
retention,  three  of  which  were  due  to  organic  stricture  and  two 
to  enlarged  prostate,  in  which  he  used  the  aspirator  : 

1.  S.  P.,  aged  twenty-eight,  had  suffered  for  several  years 
from  organic  stricture.  After  exposure  to  a  cold  rain  one  after- 
noon he  had  great  difficulty  that  night  in  voiding  his  urine,  and 
the  following  morning  had  complete  retention.  At  noon  of  the 
same  day,  when  I  saw  him,  his  sufferings  were  intense.  At- 
tempts at  catheterization  had  produced  false  passages,  with 
oozing  of  blood  from  the  meatus.  I  immediately  used  the  aspi- 
rator, and  drew  off  twenty-four  ounces  of  urine.  No  further 
attempts  at  catheterization  were  made ;  the  urine  was  drawn  off 
twice  daily  for  three  days  with  the  aspirator,  when  I  had  no  dif- 
ficulty in  passing  a  No.  6  gum  instrument. 

2.  Saw,  with  Drs.  Cowling  and  McEvoy,  a  man,  aged  sev- 
enty, who  had  had  great  difficulty  in  passing  urine  for  several 
days,  with  complete  retention  for  thirty-six  hours.  The  bladder 
formed  a  tumor  in  the  abdomen  the  size  of  a  cocoanut.  There 
was  great  general  prostration.  Attempts  at  catheterization  fail- 
ing, the  aspirator  was  used,  and  a  quart  of  dark,  bloody-colored, 
fetid  urine  drawn  off.  Patient  died  of  uremic  poisoning  in  eight 
hours  after  the  operation. 

3.  G.  H.,  aged  thirty,  came  to  my  office  at  8  o'clock  p.  m.  to 
be  relieved  of  a  distended  bladder.  He  had  been  the  subject  of 
organic  stricture  for  five  years  ;  whenever  exposed  to  severe  cold 
or  drank  to  excess  had  retention  of  urine ;  was  generally  able  to 
relieve  himself  with  a  No.  6  gum  catheter,  but  this  time  had 
utterly  failed.     He  had  been  drinking  beer  very  freely  all  the 


234  Clinic  of  the  Month. 

afternoon.  Finding  that  in  his  attempts  to  pass  the  catheter  he 
had  greatly  lacerated  his  urethra,  I  immediately  used  the  aspi- 
rator and  drew  off  about  twenty  ounces  of  urine.  Directed  the 
patient  to  go  home  and  keep  warm  in  bed  with  hot  applications 
to  his  perineum.  The  following  morning  he  was  able  to  void 
urine  as  well  as  usual,  and  I  saw  nothing  more  of  the  case. 

4.  Saw  with  Dr.  McDonough  a  case  of  retention  of  urine  due 
to  enlarged  prostate  in  a  man  sixty-eight  years  of  age.  The  pa- 
tient had  suffered  with  difficulty  in  passing  urine  for  a  long  time. 
A  year  previously  had  retention  for  twenty-four  hours,  which 
was  relieved  by  a  catheter.  Had  not  passed  urine  for  forty-eight 
hours,  when  he  sent  for  Dr.  McD.  The  doctor  found  the  blad- 
der unusually  distended,  rising  as  high  as  the  umbilicus.  Fail- 
ing to  introduce  a  catheter,  he  sent  for  me  to  aspirate.  I  drew 
off  one  hundred  and  twenty-six  ounces  of  urine.  I  was  unable 
to  see  the  case  again  until  the  following  morning,  twenty-four 
hours  from  date  of  last  visit,  when  we  got  seventy  ounces.  We 
were  to  have  seen  him  again  that  evening,  but  learned  that  he 
had  died  at  2  p.  m.,  his  death  being  a  very  quiet  one. 

5.  Was  asked  by  Dr.  L.  P.  Yandell  to  see  Mr.  C.  H.,  aged 
forty-five,  who  was  suffering  intensely  from  retention  of  urine. 
Had  had  organic  stricture  since  a  young  man,  but  never  before 
suffered  from  retention.  Was  in  the  last  stages  of  consumption, 
and  unable  to  lie  down  on  account  of  excessive  coughing  and  a 
feeling  of  suffocation.  By  his  own  attempts  at  catheterization  in 
the  sitting  posture  he  had  produced  laceration  of  the  urethra, 
followed  by  considerable  hemorrhage.  By  soaking  the  penis  in 
hot  water  he  succeeded  in  voiding  a  small  quantity  of  urine 
only.  I  insisted  upon  the  use  of  the  aspirator,  but  he  refused, 
giving  as  his  reason  that  he  believed  he  would  be  able  to  "soak 
it"  all  out  during  the  night,  and  that  he  would  rather  "die  in 
the  attempt"  than  have  the  needle  stuck  into  his  belly.  Early 
the  following  morning,  however,  I  was  called  in  great  haste, 
and  on  my  arrival  found  him  in  such  agony  that  he  immediately 
consented  to  aspiration.  When  the  needle  was  introduced  he 
remarked  that  it  caused  much  less  suffering  than  the  attempts 
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at  catheterization  had  done.  Twenty-three  ounces  of  urine  were 
drawn  off,  to  the  patient's  great  relief.  This  case  is  still  under 
treatment,  and  has  been  aspirated  so  far  six  times. 

Malarial  Hemicrania.  —  Dr.  C.  A.  Bryce,  of  Richmond, 
Va.,  reports  the  following  case  which  seems  to  have  been  re- 
lieved by  dextro-quinine  after  other  remedies  had  failed:  "Chas. 
Lankford  complained  of  headache  in  the  right  side  of  his  head 
and  through  the  right  eye.  His  sight  was  imperfect  while  suf- 
fering from  the  pain;  the  attacks  were  worse  every  other  day; 
his  nose  would  bleed  very  often  when  he  was  troubled  with  the 
headache.  I  prescribed  quinine,  iron,  and  hyoscyamus ;  no  im- 
provement, but  an  increase  of  the  head  trouble  and  hemorrhage. 
I  then  gave  quinine  alone  without  benefit,  and  then  gave  ergot 
and  bromide  potassium ;  this  checked  the  hemorrhage  to  some 
extent,  but  the  headache  and  imperfect  vision  remained.  Three- 
grain  doses  of  dextro-quinine  three  times  a  day  after  the  second 
day  entirely  and  permanently  relieved  the  hemicrania;  the  eye- 
sight became  perfect;  the  bleeding  from  the  nose  has  occurred 
but  once  since.  The  patient  could  not  take  quinine  without 
producing  unpleasant  cerebral  congestion  and  nose-bleed.  Dex- 
tro-quinine obviated  this  difficulty  and  effected  a  cure." 

Alkalies  in  Anemia. —  Dr.  W.  Nicholson,  of  Greenwich, 
writes  in  The  Practitioner  that  he  considers  the  connection  be- 
tween the  alkalies  and  anemia  a  very  important  one.  He  also 
thinks  derangements  of  the  liver  are  a  most  frequent  source  of 
anemia ;  that,  in  a  word,  there  is  a  hepatic  anemia — that  is,  an 
anemia  produced  by  hepatic  disorder;  and  he  thinks  this  form 
of  anemia  is  remarkably  common— r in  fact,  the  commonest 
form — and  that  all  cases  of  anemia,  without  any  apparent  cause, 
are  hepatic.  Then  he  expresses  his  belief  that  the  alkalies,  es- 
pecially potash,  have  a  beneficial  action  on  the  liver,  which  action 
tends  to  restore  the  blood  to  its  normal  character.  And  finally, 
he  thinks  that  the  alkalies  ought  to  take  the  place  of  iron  in  the 
treatment  of  anemia.    Dr.  Nicholson's  favorite  is  the  bicarbonate 
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of  potash,  which  he  is  in  the  habit  of  prescribing  -in  twelve-  to 
twenty-grain  doses  four  times  a  day  to  individuals  continuously 
for  months,  if  necessary,  with  great  benefit  in  the  majority  of 
cases;  and  those  cases  in  which  potash  has  failed  have  generally 
turned  out  to  be  cases  of  serious  organic  lesion  or  of  tubercle, 
over  which  therapeutics  have  little  control.  In  anemia  he  finds 
the  best  results  from  potash  from  the  beginning  to  the  end  of 
the  disease,  and  by  it  he  hopes  to  cure  most  of  the  cases  he 
treats,  unless  due  to  tubercle  or  secondary  to  some  incurable 
lesion.  There  is,  in  Dr.  N.'s  opinion,  no  peculiar  or  mysterious 
depressing  action  about  the  alkalies;  but  he  admits  that  when 
given  continuously  for  long  periods  the  patient  or  the  patient's 
stomach  may  sicken  at  them,  the  same  that  it  might  do  against 
any  other  monotony.  If  this  be  correct  we  can  easily  under- 
stand how  the  alkali,  although  doing  a  great  deal  of  good,  may 
have  to  be  discontinued  if  the  stomach  turns  against  it.  When 
we  come  to  consider,  it  is  very  few  things  that  the  stomach  can 
tolerate  continuously.  Ten  or  twelve  articles  will  nearly  ex- 
haust the  list  of  foods  that  can  be  taken  daily,  and  many  arti- 
cles considered  luxuries  are,  if  given  daily,  stomachic  bores. 
He  attaches  a  great  deal  of  importance  to  combining  the  spirits 
of  chloroform  with  the  alkali,  as  it  certainly  covers  the  taste, 
warms  it,  and  generally  makes  it  better  borne  by  the  patient. 

Cowpox. —  Mr.  Ceely  and  Mr.  Badcock  thirty  years  ago 
proved  that  by  inoculating  cows  with  matter  taken  from  the 
vesicles  of  smallpox  a  condition  is  produced  in  the  cow  which 
corresponds  precisely  with  the  cowpox  of  Jenner,  and  that  mat- 
ter taken  from  such  vesicles  so  induced  in  the  cow  produces  on 
the  arm  of  the  infant  all  the  ordinary  effects  of  cowpox  lymph, 
and  is  in  fact  indistinguishable  from  cowpox.  In  other  words,  it 
follows  from  their  experiments  that  the  cowpox  of  the  cow  does 
not  in  any  respect  differ  from  and  probably  is  nothing  else  than 
secondary  smallpox  inoculated  on  the  cow  and  running  a  course 
modified  by  the  constitutional  character  of  the  animal ;  and 
again,  that  vaccination  is  nothing  else  than  the  induction  in  the 
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infant  of  smallpox  of  a  kind  modified  by  the  fact  that  the  small- 
pox virus  has  passed  through  the  cow,  and  that  under  those 
circumstances  it  has  become  very  largely  minimized  in  its  vio- 
lence, while  it  does  not  cease  to  afford  protection  against 
ordinary  smallpox.  This  view  is,  however,  contested  by  M. 
Chauveau,  of  Lyons,  who,  in  a  series  of  experiments  upon  the 
cow,  failed  to  produce  the  same  effects  as  Ceely,  Badcock,  Green 
of  Birmingham,  and  others  have  succeeded  in  producing  here. 

M.  Chauveau  published  a  report  upon  this  subject,  known  as 
the  Lyons  Report,  in  which  he  declares  that  if  you  inoculate  a 
cow  with  smallpox,  and  take  the  matter  again  from  the  cow  and 
invaccinate  it  upon  the  human  subject,  you  produce  not  vaccinia 
in  the  child,  but  ordinary  smallpox,  or  that  which  tends  to  be 
ordinary  smallpox;  and  he  altogether  dissents  from  the  view 
that  cowpox  and  vaccine  smallpox  are  the  same.  This  view  has 
been  strongly  adopted  here  by  Sir  Thomas  Watson,  a  physician 
whose  name  always  carries  very  great  weight,  and  he  has  lately 
put  it  forward  again.  It  did  not,  however,  find  much  favor  at 
the  recent  meeting.  On  the  contrary,  some  curious  facts  were 
pointed  out  which  strengthened  very  much  the  view  of  Ceely 
and  Badcock  that  what  is  called  cowpox  is  nothing  else  than 
human  smallpox  inoculated  in  the  cow. 

Thus  it  was  observed  that  in  Jenner's  time,  when  smallpox 
was  very  prevalent  among  the  milkers  in  the  vale  of  Aylesbury 
and  elsewhere,  cowpox  also  was  very  common ;  but  now  that 
smallpox  is  rare  in  that  district,  and  generally  in  the  rural  dis- 
tricts extremely  rare,  and  now  that  sanitary  care  makes  it  almost 
impossible  for  persons  with  smallpox  vesicles  still  on  their  hands 
to  be  intrusted  with  the  duty  of  milking  cows,  cowpox  has  prac- 
tically disappeared ;  so  that  for  several  years  large  rewards  have 
been  offered  for  the  production  of  cases,  without  the  effect  of 
producing  one  such  case. 

Again,  it  is  pointed  out  that  one  hears  always  of  cowpox  and 
never  of  bullpox,  and  the  vesicles  appear  always  on  the  udder, 
the  part  handled  by  the  milkers.  No  example  can  be  suggested 
of  a  disease  common  in  a  genus  and  communicable  from  one  to 
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the  other,  such  as  cowpox  should  be  in  the  Watsonian  view, 
which  does  not  affect  the  male  as  well  as  the  female.  Scien- 
tifically also,  if,  as  is  undoubted,  the  matter  taken  by  Ceely  and 
Badcock  from  healthy  cows  inoculated  with  smallpox,  and  in 
whom  this  inoculated  smallpox  had  produced  vesicles ;  if,  more- 
over, such  matter  when  re-inoculated  into  children  produces 
vesicles  which  in  their  appearance,  in  their  course,  and  in  their 
result  are  identical  with  ordinary  vaccine  vesicles  such  as  Jen- 
ner  describes  as  being  the  result  of  cowpox,  and  as  are  now  seen 
when  the  matter  is  still  used ;  if  this  be  granted  it  is  not  easy, 
I  say,  to  understand  by  what  argument  it  could  be  maintained 
that  there  is  any  specific  difference  between  the  matter  of  Bad- 
cock  and  the  matter  of  Jenner.  Nevertheless  Sir  Thos.  Watson, 
although  unwilling,  owing  to  age  and  infirmity,  to  argue  the 
question  further,  maintains  his  belief  and  holds  to  the  view  that 
cowpox  is  the  inoculated  grease  from  the  horse,  and  that  its 
occurrence  on  the  cow  is  clear  by  the  fact  that  the  persons  who 
attended  the  horse  are  those  who  milked  the  cow,  and  that  the 
rarity  of  the  occurrence  of  cowpox  is  probably  due  to  the  im- 
proved care  of  the  horse  and  the  resulting  rarity  of  grease 
among  horses. 

I  must  confess  that  in  my  view  the  strength  of  the  argument 
lies  altogether  with  those  who  believe  in  the  identity  of  cowpox 
with  human  smallpox  inoculated  into  the  cow ;  and  this  also  was 
Jenner's  own  belief. 

Great  credit  is  given  to  Dr.  Martin,  of  Boston,  for  the 
pains  which  he  had  taken  to  introduce  animal  vaccination 
into  America.  (London  Correspondent  of  Louisville  Medical 
News.) 

For  Burns  and  Scalds,  one  of  the  best  but  least  known 
agents  is  oil  of  peppermint.  Applied  by  pencil  or  cloth  to  the 
wound,  it  gives  prompt  ease  from  pain  and  leads  to  a  rapid  cure 
without  scars.  Previous  to  its  application  the  burnt  part  may  be 
kept  under  water.  It  is  sometimes  advisable  to  dilute  it  one  half 
with  glycerin.     {Allgemeine  Wiener  Zeitung.) 
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The  Proximate  Cause  of  Orchitis. — M.  Despres  read  be- 
fore the  Academie  de  Medecine  a  communication  on  this  sub- 
ject. The  following  are  his  conclusions:  1.  Orchitis  is  due  to 
the  retention  of  spermatic  fluid  in  the  testicle.  2.  The  cause 
of  the  retention  of  the  spermatic  fluid  is  not  always  to  be  found 
in  the  same  spot,  but  it  is  more  than  probable  that  the  swelling 
of  the  mucous  membrane  of  the  ejaculatory  ducts  and  of  the  vas 
deferens,  or  even  congestion  of  the  prostate  or  of  the  lining 
membrane  of  the  urethra,  are  the  ordinary  causes  of  the  reten- 
tion. 3.  The  appearance  of  orchitis  in  gonorrhea  —  from  the 
tenth  to  the  twentieth  day — coincides  with  the  functional  ac- 
tivity of  the  testicle.  The  more  active  the  state  in  which  the 
organ  is  the  sooner  will  the  orchitis  show  itself  after  the  begin- 
ning of  the  urethritis.  4.  Orchitis  produced  by  a  wound  or  by 
irritation  of  the  urethra  can  be  explained  by  a  tumefaction  of 
the  wounded  parts,  and  particularly  by  a  tumefaction  occurring 
at  the  level  of  the  ejaculatory  ducts  and  of  the  vesicula  semi- 
nalis,  and  arresting  the  flow  of  the  spermatic  fluid  into  its  natural 
reservoirs.     (La  Revue  Medicale.) 

Cold  and  Hot  Water  in  Post-partum  Hemorrhage. — 
An  ordinary  syphon  -  syringe  is  the  only  instrument  required, 
though  we  now  use  one  with  a  long  vulcanite  nozzle  specially 
constructed  for  vaginal  and  intra-uterine  injection.  This  is  car- 
ried up  to  the  fundus,  and  with  the  usual  precautions  against 
injecting  air  and  securing  a  free  return  we  inject  water  as  hot  as 
can  be  conveniently  borne  by  the  hand — that  is,  1120  F. — in  a 
full  stream  into  the  cavity,  continuing  thus  until  a  good  contrac- 
tion is  secured  and  the  water  returns  quite  clear  and  colorless. 

The  following  are  some  of  the  results  of  our  experience  in 
the  use  of  hot  water: 

1.  In  cases  of  sudden  and  violent  hemorrhage  in  a  strong 
and  plethoric  woman  it  is  better  first  to  use  cold. 

2.  Where,  from  the  prolonged  or  injudicious  use  of  cold,  the 
patient  is  found  shivering  and  depressed,  the  beneficial  effect  of 
injecting  hot  water  is  rapid  and  remarkable. 
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3.  In  nervous,  depressed,  and  anemic  women  hot  water  may 
at  once  be  injected  without  previously  using  cold. 

4.  In  cases  of  abortion,  where  from  uterine  inertia  the  ovum, 
although  separated  from  the  uterine  wall,  is  wholly  or  in  part 
retained,  the  injection  of  hot  water  is  generally  followed  by  most 
satisfactory  results. 

5.  Where  the  injection  of  the  perchloride  of  iron  is  consid- 
ered necessary  previous  injection  of  hot  water  clears  the  uterus 
of  clots,  etc.,  permitting  the  fluid  to  come  directly  in  contact  with 
the  bleeding  surface,  and  lessening  the  chance  of  septic  absorp- 
tion.    (Dr.  Lombe  Atthill,  in  Dublin  Jour,  of  Med.  Science.) 

Precocious  Hysteria. — M.  Ad.  Henrot  [Gazette  Obstetricale) 
reports  a  case  of  precocious  hysteria.  The  patient,  twelve  years 
of  age,  suddenly  and  without  known  cause  had  convulsive  par- 
oxysms with  suffocation,  cough,  hysteric  cry,  and  esophageal 
spasms.  The  attacks  were  frequent,  and  had  continued  for 
twelve  days.  Her  expression  was  good,  and  there  was  nothing 
in  her  general  state  indicative  of  serious  trouble  with  her  nerv- 
ous system.  All  sorts  of  antispasmodics  had  previously  been 
used  without  benefit.  Henrot  decided  to  try  very  energetic 
means — means  which  he  had  seen  succeed  in  several  similar 
cases.  At  the  first  nervous  attack  in  his  presence  he  struck  her 
as  severely  as  possible  with  a  towel  dipped  in  cold  water.  The 
attack  soon  ceased,  and  did  not  return.  Henrot  states  that  hys- 
teria is  not  altogether  exceptional  in  persons  at  twelve,  though 
ordinarily  it  is  observed  at  from  fifteen  to  twenty-five. 

The  Audiphone. — Messrs.  Sharp  &  Sons  have  been  carefully 
testing  the  audiphone  for  several  weeks,  but  thus  far  they  have 
not  found  any  patients  benefited  by  it.  Out  of  one  hundred  and 
fifty  successive  cases  of  deafness  in  which  they  have  given  it  a 
trial  they  report  that  not  one  single  one  has  noticed  any  benefit 
in  its  use.     (Chicago  Medical  Journal.) 
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A  New  Code  of  Ethics. — Under  this  caption  our  able  neigh- 
bor, the  Louisville  Medical  News,  writes :  "Boston,  it  seems,  is  to 
have  a  new  Code  of  Ethics.  What  its  particular  features  are  have 
not  yet  transpired ;  but  we  see  there  has  been  quite  a  row  over  the 
matter  before  the  councillors  of  the  Massachusetts  Medical  So- 
ciety at  its  winter  meeting.  There  was  a  majority  report  and  a 
minority  report,  standing  four  to  one,  and  the  minority  report 
was  finally  adopted.  The  debate  on  the  matter  of  course  brought 
out  some  curious  expressions.  Dr.  Bowditch  said  of  the  ma- 
jority report  that  in  a  practice  of  fifty  years  he  had  seen  nothing 
so  derogatory  to  the  profession.  Dr.  Ellis  said  that  for  thirty 
years  he  thought  he  had  practiced  among  gentlemen,  but  if  the 
majority  report  be  true  he  had  been  mistaken.  Dr.  Bigelow, 
who  wrote  the  minority  report,  said  the  majority  report  was  me- 
dieval, prehistoric.  He  said  too  that  the  important  point  to  be 
covered,  and  which  was  not  covered,  was  to  prevent  physicians 
from  stealing  patients ;  but  then  he  added  further  along  that  he 
did  not  "wish  the  public,  especially  the  Lawyers,  to  know  that 
he  belonged  to  a  club  in  which  it  was  found  necessary  to  make 
a  law  to  the  effect  that  members  shall  not  steal  spoons."  Dr. 
Williams  said  that  codes  were  intended  not  to  present  the  ter- 
rors of  the  law,  but  as  instruction  to  youth;  for  which  Dr.  J. 
Collins  Warren,  the  editor  of  the  Boston  Medical  Journal,  in 
behalf  of  the  young  men,  for  whom  so  much  solicitude  had 
been  exhibited,  returned  thanks ;  but  he  expressed  desire  to  be 
without  a  code',  averring  that  the  society  had  lived  peacefully 
for  a  hundred  years  without  such  an  instrument.  Dr.  Clarke 
thought  if  a  man  had  not  a  sense  of  honor  and  instincts  of  cour- 
tesy that  "this  mass  of  information"  would  not  implant  them. 
Vol.  XXL— 16 
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He  had  submitted  the  code  to  an  eminent  jurist,  who  said  he 
was  surprised  that  such  rules  were  found  necessary.  Dr.  Wright 
objected  to  both  codes ;  and  so  on  and  so  on,  the  debate  waxing 
quite  warm. 

It  is  a  pity  that  we  have  n't  had  the  code  itself,  so  as  to  judge 
of  its  merits,  and  must  confine  ourselves  to  remarks  made  about 
it.  It  will  be  curious  to  see  how  the  brethren  in  the  Hub  have 
arranged  for  a  new  set  of  rules.  Some  of  the  expressions  used 
in  the  debate  might  perhaps — that  is  to  say,  possibly — apply  to 
a  certain  set  of  laws  adopted  by  a  national  medical  society  for  a 
country  not  quite  so  extensive  as  Boston.  We  would  not  dare 
to  say  so,  however;  for  in  these  parts  the  Code  of  Ethics  is  a 
thing  rather  dangerous  to  criticise,  especially  in  the  presence  of 
those  who  have  never  read  it  or  acted  upon  it. 

The  minority  report  of  Dr.  Bigelow  is  spoken  of  as  a  model 
of  conciseness  and  effectiveness,  and  we  hope  it  will  soon  be 
made  public.  If  there  ever  should  come  a  time  when  men  brave 
enough  to  revise  our  very  ancient  law  shall  arise,  it  will  be  well 
to  have  a  pattern  to  go  by.  Meanwhile  we  shall  of  course  watch 
with  interest  the  workings  of  the  new  code,  and  strive  to  learn 
if  in  its  territory  doctors  are  more  loving,  forgiving,  and  for- 
bearing from  one  another's  pastures  than  they  are  in  other  parts 
of  this  necessitous  world. 

Death  of  Dr.  Wm.  S.  Chipley. — On  the  nth  day  of  Feb- 
ruary, 1880,  the  venerable  mother  of  Dr.  Chipley  expected  to 
commemorate  the  anniversary  of  her  birth,  this  being  her  ninety- 
first  year.  She  had  issued  a  number  of  invitations  to  her  rela- 
tives and  friends  to  meet  her  on  this  joyous  occasion,  little 
dreaming  of  the  great  catastrophe  that  was  to  cover  the  pleas- 
ant scenes  with  the  pall  of  death — the  death  of  her  only  son. 
He  died  on  the  1  ith  day  of  February. 

The  death  of  such  a  man  as  Dr.  Chipley  must  be  looked 
upon  as  a  calamity  both  to  the  public  and  the  profession.  He 
was  graduated  in  the  Medical  Department  of  Transylvania  Uni- 
versity in  the  spring  of  1832,  and  he  removed  from  Lexington, 
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Ky.,  to  Georgia.  He  speedily  commanded  an  excellent  practice, 
but  with  an  earnest  devotion  to  the  interests  of  Mr.  Clay  he  soon 
became  involved  in  the  political  contest  then  raging  in  Georgia. 
He  approved  himself  as  a  capital  stump-speaker,  and  with  sev- 
eral of  the  leading  statesmen  of  Georgia,  among  whom  was  the 
Hon.  A.  H.  Stephens,  he  made  a  very  effective  canvass.  But 
the  cause  which  he  advocated  failed  before  the  nation.  He 
determined  then  to  abandon  the  political  field  and  to  devote 
himself  exclusively  to  his  profession.  He  returned  to  Lexing- 
ton and  again  speedily  commanded  a  large  practice.  Great  and 
beneficent  changes  had  been  made  in  the  insane  asylum  at  Lex- 
ington, mainly  through  the  peerless  labors  of  Dr.  Edward  Jarvis, 
who  presented  his  pleadings  in  such  a  cogent  form  that  he 
produced  general  conviction  in  behalf  of  improved  methods  of 
surveying  and  managing  the  entire  subject  of  mental  alienation. 
Dr.  Chipley  took  up  the  subject  and  studied  it  under  the  new 
lights  that  had  been  let  into  this  interesting  field.  He  was 
appointed  to  take  charge  of  the  asylum,  and  the  conviction  be- 
came general  that  the  superintendency  was  given  to  the  right 
man.  Henceforth  he  devoted  himself  with  heart  and  mind  to 
the  management  of  mental  alienation  and  nervous  disorders  akin 
to  it.  Without  neglecting  the  general  interests  of  the  medical 
profession,  he  made  insanity  and  kindred  disorders  the  great 
object  of  study  and  observation.  He  speedily  won  distinction 
in  this  branch  of  study,  and  in  the  annual  meetings  of  the  man- 
agers of  insane  asylums  he  honorably  won  his  way  into  the 
foremost  ranks  of  the  devotees  of  this  specialty.  His  contri- 
butions to  psychological  literature  commanded  great  attention, 
and  won  for  him  the  confidence  of  those  who  were  devoted  to 
questions  of  this  character.  He  visited  Europe  to  survey  the 
time-honored  institutions  of  that  region  that  managed  all  the 
forms  of  mental  maladies,  and  in  France  and  England  he  gath- 
ered rich  stores  of  the  experience  of  the  great  minds  that  made 
mental  alienation  an  object  of  daily  and  thorough  study.  But 
he  also  compared  his  own  results  with  the  revelations  of 
Europe,  and  found  himself  amply  confirmed  in   his   own  con- 


244  Notes  and  Queries. 

victions.  Under  his  enlightened  views  he  made  many  and 
important  changes  in  the  asylum,  and  he  conducted  it  with 
great  economy  and  the  most  gratifying  success. 

After  leaving  the  Eastern  Asylum  he  opened  a  private  insti- 
tution for  the  treatment  of  nervous  disorders,  and  he  soon  com- 
manded public  confidence  for  this  private  institution.  But  his 
buildings  were  not  suited  to  his  views,  and  upon  the  call  of  the 
Cincinnati  Sanitarium  at  College  Hill,  Hamilton  County,  Ohio, 
he  removed  to  that  point  and  was  very  successful  in  that  insti- 
tution. It  speedily  grew  under  his  management  into  importance. 
And  there,  to  the  close  of  nearly  his  seventieth  year,  he  labored 
industriously  and  assiduously  in  this  his  great  vocation.  He 
was  singularly  equipped  for  this  great  work.  He  was  a  calm, 
quiet,  patient,  but  very  firm  man.  His  studies  embraced  every 
thing  that  was  known  on  the  subject  of  mental  alienation  and 
nervous  disorders.  A  discriminating  judgment  of  singular  fe- 
licity presided  over  all  his  work.  These  equipments  serve  to 
account  for  the  great  success  that  attended  upon  his  labors  in 
this  department. 

On  the  1 3th  of  February  the  remains  of  Dr.  Chipley  were 
conveyed  from  the  Cincinnati  Sanitarium  to  Lexington,  Ky.,  for 
burial  in  the  beautiful  cemetery  in  that  city.  Notwithstanding 
the  inclemency  of  the  weather,  an  immense  assemblage  of  people 
were  at  the  funeral  services,  testifying  their  respect  for  the  mem- 
ory of  one  who  had  spent  a  long  life  in  their  midst  in  services  to 
humanity  of  the  highest  interest. 

Sir  Wm.  Gull  commenced  as  a  bottle-washer  in  the  drug- 
room  of  Guy's  Hospital.  His  father  was  a  laborer  who  tilled  a 
small  plot  of  ground  adjoining  the  hospital.     (Western  Lancet.) 

Dr.  John  Neill,  Emeritus  Professor  of  Clinical  Surgery  in 
the  University  of  Pennsylvania,  died  on  the  12th  of  February, 
after  a  long  and  painful  illness.  Dr.  Neill  was  born  in  Philadel- 
phia in  1 8 19  of  a  family  which  has  included  several  eminent 
medical  men,  of  whom  his  father,  Dr.  Henry  Neill,  at  one  time 
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President  of  the  College  of  Physicians,  is  best  known.  As  a 
lecturer,  in  his  best  days  Dr.  Neill  was  unusually  successful,  and 
was  particularly  distinguished  for  the  originality  and  profuseness 
of  practical  illustration.  He  was  the  joint  author,  with  the  late 
Prof.  F.  Gurney  Smith,  of  "  Neill  and  Smith's  Compendium." 

The  Texas  State  Medical  Association  will  meet  at  Brenham, 
Washington  County,  Tuesday,  April  6th. 

The  St.  Louis  Medical  College  announces  that  hereafter  all 
students  who  matriculate  at  that  institution  must  take  a  three- 
years'  graded  course  in  order  to  graduate. 

A  letter  has  been  received  from  Mr.  D.  G.  Brinton,  of  Phil- 
adelphia, alleging  that  certain  errors  were  contained  in  a  recent 
notice  in  this  journal  of  the  Biographical  Dictionary  of  Physi- 
cians. We  regret  that  the  letter  and  amende  can  not  appear  until 
our  next  issue. 

Medical  College  Commencements. — At  Indianapolis :  The 
Medical  College  of  Indiana  held  its  second  annual  commence- 
ment exercises  on  February  27th.  The  degree  of  medicine  was 
conferred  on  sixty-one  applicants.  Dr.  John  Chambers,  Pro- 
fessor of  Anatomy,  delivered  a  well-prepared  valedictory  to  a 
large  and  intelligent  audience. 

The  Central  College  of  Physicians  and  Surgeons  at  its  first 
annual  commencement,  February  25th,  awarded  diplomas  to 
eleven  gentlemen  and  one  lady.  This  college,  although  so 
young,  is  holding  a  spring  course  of  lectures. 

At  Louisville:  The  number  of  graduates  from  the  several 
medical  schools  in  Louisville  at  the  last  commencements  is  as 
follows:  University  of  Louisville,  95;  Louisville  Medical  Col- 
lege, 56;    Hospital  School  of  Medicine,  33;   total,   184. 

Commencement  Exercises  of  University  of  Louisville,  Forty  - 
fourth  Session :  The  Commencement  Exercises  of  the  Univer- 
sity of  Louisville,  Medical  and  Law  Departments,  were  held  in 
Public    Library    Hall   on   the    afternoon   of  February   27th,    in 
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presence  of  an  immense  audience.     The  following  was  the  pro- 
gramme for  the  occasion: 

Prayer  by  Rev.  E.  T.  Perkins,  D.D. 

Salutatory  by  Woodford  Hector  Dulaney,  jr.,  of  Kentucky,  mem- 
ber of  Junior  Law  Class. 

Conferring  the  degrees,  M.D.  and  LL.B.,  by  Hon.  Isaac  Caldwell, 
President. 

Conferring  the  prizes  of  the  Medical  Department  by  the  President. 

Medical  Class  Valedictory  by  Ambrose  McCoy,  of  Tennessee. 

Law  Class  Valedictory  by  Oleonder  H.  Pollard,  of  Kentucky. 

Address  to  Alumni,  Law  Department,  by  Shackelford  Miller,  Esq., 
of  Louisville,  Ky. 

Valedictory  by  Prof.  Jas.  S.  Pirtle,  of  Law  Department. 

Valedictory  by  Prof.  Lunsford  P.  Yandell,  of  Medical  Department. 

The  following  formed  the  roll  of  honor  of  the  medical  class : 

Richard  Maupin  Ferguson,  M.D.,  of  Kentucky. 
P.  H.  Kempf,  M.D.,  of  Indiana. 
Wellington  A.  Post,  M.D.,  of  Illinois. 
John  H.  Maull,  M.D.,  of  Indiana. 
Ambrose  McCoy,  M.D.,  of  Tennessee. 
Walter  E.  Scott,  M.D.,  of  Kentucky. 
George  D.  Posey,  M.D.,  of  Kentucky. 
Robert  J.  Swain,  M.D.,  of  Texas. 
William  L.  Ward,  M.D.,  of  Texas. 
Richard  J.  Leonard,  M.D.,  of  Indiana. 

In  the  contest  for  honors,  which  was  unusually  severe,  con- 
sisting of  written  examinations  which  occupied  several  days,  it 
was  found  upon  opening  the  mottoes  that  Messrs.  Ferguson,  of 
Kentucky,  and  Kempf,  of  Indiana,  had  tied  for  the  first  place, 
and  it  was  deemed  better  that  they  should  divide  the  highest 
honor  rather  than  renew  the  trial.  To  each  of  these  gentlemen 
was  therefore  awarded  the  Yandell  Memorial  Medal,  which 
marks  the  first  honor  of'  the  school.  The  second  medalist  was 
Mr.  Post,  of  Illinois,  and  the  third  was  Mr.  Maull,  of  Indiana. 
In  the  Undergraduates  contest,  on  all  subjects  except  Prac- 
tice, Surgery,  and  Obstetrics,  open  to  first-  and  second-year  men, 
the  first  prize — a  case  of  surgical  instruments  offered  by  Messrs. 
Arthur  Peter  &  Co.,  wholesale  druggists  of  Louisville — was 
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awarded  to  Mr.  Hoskins,  of  Kentucky;  the  second  prize  —  a 
copy  of  Erichsen's  Surgery  offered  by  Messrs.  John  P.  Morton 
&  Co.,  publishers — was  awarded  to  Mr.  J.  Morris  Ray,  of  Ken- 
tucky;  the  third  prize — a  case  of  surgical  instruments  offered  by 
Mr.  Simon  N.  Jones,  of  the  Louisville  Pharmacy — was  awarded 
to  Mr.  J.  H.  Hensley,  of  Indiana. 

The  degree  of  Doctor  of  Medicine  was  conferred  on  the  fol- 
lowing gentlemen,  ninety-five  in  number: 


B.  L.  Applewhite,  Tex. 
Henry  F.  Askam,  Ohio. 
Phil.  G.  Beutel,  Ky. 
Zadok  W.  Casey,  Ark. 
J.  M.  Curtis,  Miss. 
John  P.  Deckard,  111. 
M.  C.  Ellis,  Miss. 
John  T.  Flanagan,  Ky. 
M.  B.  Garrett,  Tex. 
Wm.  B.  Hardwick,  Ala. 
Joseph  S.  Hume,  Ky. 
Myra  S.  Iseman,  S.  C. 
James  H.  Johnson,  Tex. 
Richard  B.  King,  Ky. 
Wm.  H.  Lewis,  Mo. 
Charles  D.  Lilly,  Ky. 

E.  G.  Magruder,  Tex. 
David  M.  Morrow,  Tenn. 
Ambrose  McCoy,  Tenn. 

F.  S.  McRady,  Tenn. 
Robert  F.  Peak,  Ky. 
Wellington  A.  Post,  111. 
E.  M.  Smith,  Miss. 
James  W.  Squires,  Ky. 
Jas.  B.  Slaughter,  Ind.' 
Sam'l  E.  Schofield,  Tex. 
Sam'l  H.  Singleton,  Ky. 
James  W.  Stone,  Ky. 
James  M.  Tinsley,  Ky. 

J.  A.  Westerfield,  jr.,  Ark. 
Jesse  J.  Wells,  Tenn. 
Lorenzo  L.  Webb,  Tenn. 


Isaac  W.  Amerman,  111. 
John  E.  Baugh,  Tenn. 
Benj.  F.  Berry,  Mo. 
Wm.  R.  S.  Connell.  Ks. 

D.  P.  Custis,  Md. 
Robt.  L.  Douglas,  Ala. 
Andrew  H.  Evans,  Ky. 
Wm.  J.  Feland,  Tex. 
Chas.W.  Hardin,  Ky. 

E.  S.  Hawkins,  Tenn. 
Walter  W.  Holloway,  Ky. 
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University  of  Louisville. — Two  hundred  and  fifty  students 
attended  the  forty-fourth  course  of  the  Medical  Department  of 
the  University.     The  spring  session  commenced  on  Monday, 
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March  8th.  An  unusual  number  of  students  is  in  attendance 
on  this  course,  which  is  the  usual  supplementary  course  given 
by  the  colleges  of  the  American  Association. 

Modern  Medicine  —  A  Valedictory  Address  delivered  to  the 
Graduating  Class  of  the  University  of  Louisville  at  the 
Close  of  its  Forty -fourth  Session,  by  Prof.  Lunsford  P. 
Yandell,  M.  D. 

A  common  regret  of  the  ambitious  youth  at  that  period  when  the 
ripening  and  expanding  mind  begins  seriously  to  contemplate  life  is 
that  he  was  not  born  in  an  earlier  era  of  the  world,  when  the  unknown 
abounded  and  the  glories  of  discovery  were  likelier  of  achievement. 
This  repining  is  fostered  by  the  daily  discourse  of  the  elders  whose 
knowledge  and  wisdom  he  has  been  taught  profoundly  to  revere,  and 
who  are  forever  decrying  the  present  and  magnifying  the  past,  and 
whose  psalm  of  life  expresses  a  perpetual  longing  for  the  good  old 
times  when  saints  and  sages  and  seers  abounded  and  there  were  giants 
in  the  earth. 

But  intercourse  with  books  and  men,  as  the  youth  advances  in 
maturity,  throws  a  different  light  on  the  pages  of  life.  He  learns  that 
though  the  mountains  are  ever  crumbling  and  diminishing  under  the 
corroding  hand  of  nature  as  it  piles  upon  them  the  ice  and  snow  of 
winter  and  pours  down  on  them  the  rains  of  summer,  and  though  the 
oceans  are  ever  growing  shallower  as  the  ceaseless  rivers  bear  to  them 
the  debris  of  the  wasting  lands,  he  also  learns  that  mankind  degen- 
erates not,  neither  is  static  like  the  inferior  animals,  which  are  without 
inherent  power  to  elevate  themselves  above  their  progenitors.  He 
learns  that  the  longevity  and  strength  and  stature  of  his  race  to-day 
are  greater  than  at  any  previous  period.  He  sees  depicted  in  the 
paintings  and  marbles  and  bronzes  of  the  ancients  the  highest  type  of 
female  beauty  extant  when  these  works  were  fashioned  by  the  hand 
of  genius;  and  it  is  certainly  no  exaggeration  to  affirm  that  female 
beauty  to-day,  judged  by  these  records,  is  of  a  higher  type  than  the 
world  has  ever  known.  The  unaided  eyes  of  the  modern  astronomer 
are  able  to  perceive  stars  that  were  invisible  to  the  earlier  students  of 
the  heavens.  The  brilliant  conduct  of  our  late  terrible  internecine 
war  demonstrated  that  in  martial  skill  and  courage  the  race  is  not 
degenerate,  and  subsequent  events  have  proved  us  possessed  of  an 
admirable  conservatism  and  sublime  patience  unequaled  in  history. 

To  the  aspirant  after  fame  and  usefulness  therefore  there  is  noth- 
ing discouraging  in  the  outlook  of  life  to-day.     The  present  is  far 
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more  glorious  than  the  past,  but  the  possibilities  of  the  future  seem 
grander  still.  There  is  yet  abundant  work  to  do,  and  there  is  untold 
honor  within  the  reach  of  him  who  is  earnest  in  the  labor  of  life. 

The  profession  which  you  have  entered  is  one  of  the  most  serious 
and  important  as  well  as  fascinating  branches  of  natural  history,  and 
the  investigation  of  it  is  an  ever- enhancing  pleasure  to  its  faithful 
student. 

Medicine,  like  the  other  so-called  liberal  professions,  divinity  and 
law,  has  received  its  share  of  sarcastic  criticism  from  the  wise  and 
thoughtful  as  well  as  from  the  idle  and  ignorant,  and  it  would  be  fool- 
ish and  dishonest  to  pretend  that  in  the  past  medicine  has  been  wholly 
blameless. 

Doubtless  many  lives  have  been  lost  through  lack  of  medical 
knowledge  and  skill,  and  many  have  been  sacrificed  to  what  was  in- 
aptly called  heroic  treatment,  the  result  of  false  theories  made  current 
by  the  misled  minds  of  brilliant  writers  and  teachers. 

But  our  profession  is  rapidly  coming  to  the  knowledge  that  science 
means  measurement,  that  theorizing  is  but  guessing,  and  that  bedside 
investigation  in  private  practice,  in  hospitals,  and  in  dispensaries  is  the 
only  reliable  source  of  therapeutic  knowledge,  especially  in  the  hos- 
pitals and  dispensaries,  the  true  laboratories  of  medicine.  We  are 
unceasingly  collecting  useful  vital  facts  on  which  is  building  the  sci- 
ence of  medicine,  and  before  which  the  alluring  but  obstructive  and 
harmful  speculations  of  the  past  are  rapidly  fading. 

In  the  lectures  which -you  have  heard  from  me  at  the  University 
you  have  not  been  asked  to  believe  any  thing  which  can  not  be 
proved.  On  the  contrary  you  have  been  urged  to  cultivate  a  wise 
skepticism,  not  only  concerning  ancient  dogmas,  but  also  as  to  mod- 
ern discoveries.  You  have  been  told  that  error,  false  doctrine,  and 
ignorance  abound  in  our  profession,  and  you  have  been  earnestly  ad- 
vised diligently  to  search  out  the  truth.  You  have  been  admonished 
to  accept  nothing  blindly  from  teachers  or  books,  no  matter  how 
plausibly  presented  or  eloquently  enforced. 

You  will  hear  it  denied,  both  in  and  out  of  our  profession,  that 
medicine  has  yet  any  claim  to  be  considered  a  science.  You  will  be 
told  that  beyond  a  very  limited  number  of  specific  remedies  the  prac- 
tice of  medicine  is  uncertain,  unscientific,  and  empirical.  My  own 
views,  as  you  have  elsewhere  learned,  are  widely  different  from  this. 
I  believe  that  medicine  has  indisputable  claims  to  a  place  among  the 
sciences.  I  believe  that  we  are  already  possessed  of  the  means  for 
the  prevention  or  cure  of  the  majority  of  human  maladies.  The  chief 
obstacles  in  carrying  our  knowledge  into  practice  are  the  ignorance, 


250  Notes  and  Queries. 

bigotry,  poverty,  and  perversity  of  mankind.     I  will  enumerate  a  few- 
examples  of  what  the  science  of  medicine  has  done  and  can  do. 

Leprosy  and  the  plague,  loathsome  diseases,  once  abundant  and 
dread  scourges  of  the  race,  are  now  almost  unknown  in  the  more 
highly  civilized  countries.  It  is  a  curious  fact  that  the  former*  ceases 
to  be  hereditary  when  brought  to  America,  and  the  latter  has  never 
been  seen  within  our  boundaries.  By  food  and  ventilation  and  drain- 
age these  things  have  chiefly  been  accomplished. 

Scurvy,  a  century  since,  on  land  as  well  as  on  water,  annually 
carried  off  thousands.  Most  physicians  to-day  have  never  seen  this 
destructive  disease,  and  we  know  that  it  is  absolutely  preventable  and 
curable  by  proper  food  and  treatment. 

Smallpox,  less  than  a  hundred  years  ago,  invaded  every  family  in 
Great  Britain,  depopulated  whole  neighborhoods  and  towns,  and  it  was 
the  exception  to  the  rule  for  any  one  to  escape  this  loathsome  and  dis- 
figuring fever.  To-day  it  is  seldom  encountered,  and  when  man  wills 
it  it  may  be  thoroughly  eradicated.     This  is  due  to  vaccination. 

Syphilis  devoured  and  disfigured  thousands  of  victims  even  within 
the  memory  of  your  teachers.  To-day  we  know  that  it  is  curable  be- 
yond peradventure. 

Inflammatory  rheumatism,  a  painful  and  dangerous  malady,  which 
until  of  late  defied  all  treatment,  or  at  least  the  treatment  of  which  was 
utterly  uncertain  and  unsatisfactory,  we  now  cut  short  within  a  few 
hours  or  days,  and  seldom  fail  to  cure  by  the  salicylates. 

Epilepsy,  the  disease  of  the  gods  and  the  disease  of  the  devil,  as  it 
was  once  called,  which  often  leads  to  homicidal  mania,  kleptomania, 
and  idiocy,  is  to-day  curable,  or  greatly  mitigable  in  many  if  not  most 
instances  by  the  bromides  and  atropine  and  the  constructives. 

The  same  is  true  of  spasmodic  asthma,  an  affliction  excruciating 
beyond  description;  and  also  of  sick-headache,  and  a  host  of  spas- 
modic affections. 

The  untoward  events  of  the  puerperal  state,  and  those  connected 
with  surgical  accidents  and  operations,  are  proved  to  be  to  a  great  ex- 
tent preventable  and  curable  by  quinine  and  hygiene. 

The  myriad  manifestations  of  the  malarial  poison  which  the  an- 
cients aptly  typified  in  their  awful  water  monster,  the  hydra,  are  now 
preventable  and  curable  to  an  almost  unlimited  extent.  Few  persons 
to-day  realize  the  terrible  scourge  which  malaria  once  was.  Formerly 
it  swept  from  the  face  of  the  earth  every  year  its  thousands  of  victims. 
No  class  of  society  escaped  its  ravages.     More  than  one  royal  person- 

*So  says  Dr.  J.  Nevins  Hyde,  of  Chicago. 
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age  perished  by  this  poison,  and  the  great  Cromwell  died  of  a  plain 
intermittent  or  remittent  fever. 

Scrofula  in  its  innumerable  forms,  embracing,  as  I  believe;  all  the 
varieties  of  consumption,  though  still  the  most  abundant  and  prolific 
cause  of  human  death,  we  now  know  how  to  prevent  to  an  almost 
unlimited  extent  had  we  the  power  and  the  money  to  enforce  proper 
hygiene.  My  confident  belief  is  that  consumption,  under  favorable 
circumstances,  is  curable  in  most  instances,  and  this  through  the  di- 
gestive and  assimilative  functions  by  means  of  constructives,  nutri- 
tives, and  the  like. 

Skin-diseases  from  time  immemorial  have  been  a  reproach  to  our 
profession.  The  great  John  Hunter  said  of  them:  "They  are  of  three 
classes.  One  of  these  is  cured  by  sulphur,  the  other  by  mercury,  and 
the  other  the  devil  himself  can't  cure."  But  you  have  learned  that 
no  diseases  are  more  amenable  to  treatment,  are  more  certainly  and 
promptly  and  satisfactorily  curable  than  those  of  the  skin. 

Obesity  and  emaciation  are  to-day  in  very  many  cases  remediable. 
The  uncomely  and  inconvenient  proportions  of  the  former  are  without 
danger  reduced  by  diet  and  destructives  to  comfortable  comeliness, 
and  repulsive  attenuation,  it  has  been  shown,*  may,  by  recumbent 
rest,  oleaginous  inunctions,  electricity,  and  massage,  be  made  to  give 
place  to  delightful  rotundity. 

Cancer,  we  are  beginning  to  believe,  we  possess  a  remedy  for  in 
arsenic;  and  it  is  probable  that  in  the  bromhydrate  of  quinia  we 
have  a  cure  for  hooping-cough.  Our  present  positive  knowledge  of 
the  antidotes  and  tests  for  poisons  must  not  be  omitted  in  this  con- 
nection. 

Through  the  science  of  medicine  the  deaf  are  made  to  hear,  the 
blind  to  see,  cripples  to  walk ;  the  insane  are  restored  to  intellectuality, 
and  the  idiot  brain  is  developed  into  comparative  usefulness. 

The  triumphs  of  surgery  are  simply  enormous.  The  suffering  as- 
suaged and  the  lives  saved  by  lithotomy,  lithotrity,  tracheotomy,  and 
ovariotomy,  by  Sayre's  plaster  jacket,  Esmarch's  bandage,  Davy's  lever 
in  hip-joint  amputation,  Martin's  elastic  bandage,  and  by  anesthetics, 
and  by  medicines  acting  on  certain  tissues  or  organs  of  the  body  are 
incalculable.  Twenty  thousand  years  of  health,  usefulness  and  happi- 
ness have  been  added  to  the  lives  of  English  women  by  the  ovarioto- 
mies, now  numbering  nearly  a  thousand,  done  by  Mr.  Spencer  Wells 
alone.     This  operation,  as  you  know,  originated  in  Kentucky. 

The  diseased  heart,  and  head,  and  lungs,  and  spleen,  and  kidneys, 

*By  Dr.Wier  Mitchell. 
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and  liver,  and  other  important  organs  are  to-day  frequently  restored  to 
health  by  skillful  surgery. 

These  are  some  of  the  facts  on  which  the  claim  is  based  that  medi- 
cine is  truly  a  science. 

The  nations  have  their  codes  of  law  and  the  churches  have  their 
creeds.  The  science  of  medicine  does  not  yet  possess  any  acknowl- 
edged code  or  creed  of  universal  belief,  and  there  is  a  wide  diversity 
of  opinion  and  practice  in  the  profession.  The  following  propositions, 
however,  I  venture  to  offer  as  demonstrable  truths: 

The  causes  of  disease  are  few,  though  its  varieties  are  many. 

Diseases  should  be  treated  with  reference  to  their  cause  and  with- 
out reference  to  their  locality.  This  is  equally  true  of  the  conditions 
called  fever  and  inflammation.     The  exceptions  are  rare. 

Malaria  is  the  most  abundant  source  of  acute,  and  is  often  the 
source  of  chronic,  disease. 

Scrofula  is  the  most  abundant  source  of  chronic,  and  is  often  the 
source  of  acute,  disease. 

Malaria  and  scrofula  often  coexist,  each  intensifying  the  other. 
They  frequently  coexist  with  other  diseases,  thereby  greatly  augment- 
ing their  danger. 

Alcohol  is  a  fruitful  source  of  disease,  and  produces  morbid 
changes   singularly  like   those   of  malaria. 

The  other  sources  of  disease  with  which  we  are  acquainted  are 
mal-hygiene,  the  contagia,  rheumatism,  catarrh  (cold),  scurvy,  epizooa, 
entozooa,  vegetable  parasites,  mineral  and  vegetable  poisons. 

For  most  of  the  entozooa,  epizooa,  and  vegetable  parasites,  and 
for  many  poisons,  we  possess  satisfactory  remedies. 

For  the  contagious  and  infectious  diseases  we  yet  possess  no  pre- 
ventive, save  isolation,  except  in  the  case  of  smallpox,  and  no  specific, 
no  positive  cure,  except  for  syphilis. 

But  in  all  these  diseases  the  physician  by  his  wisdom  and  skill  may 
save  many  lives.  For  the  catarrhal  fevers  and  inflammations  I  believe 
we  may  claim  in  opium  and  aconite  and  that  class  of  medicines  anti- 
dotes or  at  least  remedies  of  great  curative  power. 

You  will  observe  that  I  have  said  nothing  of  the  germ  theory 
of  disease,  or  of  antiseptic  therapeutics.  I  have  no  faith  in  either, 
though  the   majority  of  the  profession  to-day  are  believers  in  both. 

Pathological  investigation  proves  that  there  is  no  such  thing  as  an 
absolutely  healthy  man,  and  we  have  not  yet  remedies  for  all  his  ills. 
It  is  our  business  to  discover  these  cures. 

Our  science  is  far  from  perfect,  and  there  is  a  vast  deal  yet  to  be 
discovered.     It  is  no  less  true  that  a  vast  deal  has  to  be  unlearned  in 
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our  profession,  and  in  both  directions  the  greatest  results  are  to  be  ex- 
pected from  the  younger  men. 

To  unlearn  is  more  difficult  to  the  old  than  to  learn  is  to  the  young. 
It  has  been  wisely  said  that  it  is  hard  for  men  to  think  that  worthless 
which  as  youths  they  have  toiled  to  acquire.  Nothing  truer  was  ever 
uttered,  and  this  is  an  enormous  obstacle  to  the  advancement  of 
science. 

Hume  cites  a  striking  instance  of  this  when  he  says  that  not  a 
physician  in  the  British  Isles  who  had  attained  the  age  of  forty  ever 
accepted  Harvey's  great  discovery  of  the  circulation  of  the  blood,  but 
on  the  contrary  adhered  through  life  to  the  absurd  errors  imbibed  in 
early  days.  It  is  recorded  that  Harvey's  standing  as  a  physician  was 
seriously  injured  by  the  promulgation  of  his  novel  views.  His  cotem- 
poraries  cried  him  down,  calling  him  a  visionary,  a  theorist,  a  hob- 
byist, an  impractical  man,  and  a  dangerous  doctor.  It  is  to  be  hoped 
that  the  profession  to-day  is  less  bigoted,  fogyish,  obstinate,  and  con- 
ceited than  it  was  in  Harvey's  time.  I  believe  it  is  so,  and,  indeed, 
very  much  so,  and  yet  there  is  wide  room  for  improvement. 

I  am  loth  to  believe  that  those  of  us  who  have  passed  forty  are  in- 
capable of  accepting  that  which  is  new,  if  it  be  demonstrably  true. 
But  if  we  are  thus  incapable  the  sin  is  our  own,  and  the  sin  is  the 
result  of  cerebral  inertia. 

The  wise  horticulturist  produces  perfect  and  abundant  fruit  on  the 
old  tree  by  judicious  management.  The  successful  farmer  by  honest 
work  and  liberal  feeding  maintains  or  increases  the  fertility  of  his 
acres;  and  so  the  great  physician,  by  a  life  of  thoughtful  study  of  dis- 
ease at  the  bedside  and  in  books,  by  intercourse  with  earnest,  think- 
ing, learned  men,  by  patient  and  perennial  labor,  may  maintain  his 
intellectual  vigor  and  usefulness  to  the  end  of  a  ripe  and  mellow 
old  age. 

A   WORD    AS    TO    THE    MATERIAL    OF   WTHICH    DOCTORS    ARE    MADE. 

Of  the  mature  nations  of  the  world  England  is  the  greatest  and 
grandest,  and  yet  one  of  her  greatest  and  grandest  sons  has  said,  "Her 
population  is  thirty  millions,  principally  fools."  This  is  a  declaration 
pregnant  with  thought,  for  most  that  is  good  and  great  in  America 
comes  from  our  English-speaking  ancestors. 

The  children  of  Jonathan  resemble  marvelously  and  unmistakably 
in  their  moral,  physical,  and  intellectual  characteristics  their  grand- 
father, John  Bull. 

The  medical  profession  is  made  of  the  same  clay  and  is  cast  in  the 
same  mold  as  the  rest  of  the  human  family. 
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One  of  the  most  brilliant  members  of  our  profession  in  Europe,  in 
a  late  letter  in  the  Louisville  Medical  News,  speaking  of  one  of  the 
departments  of  medicine,  uses  this  strong  language,  "The  great  stolid 
mass  of  British  surgery."  The  writer  is  a  wise  man 'who  knows 
whereof  he  speaks,  and  yet  he  writes  of  Englishmen,  men  who  are 
certainly  the  peers  of  their  brethren  in  any  portion  of  the  world. 

Shall  I  be  considered  as  unpatriotic  and  unmannerly  when  I  de- 
clare it  as  my  belief,  founded  on  a  somewhat  extensive  acquaintance 
with  the  profession  in  both  countries,  that  in  brain -weight  and  brain- 
work  we  in  America  are  not  altogether  and  unlimitedly  superior  to 
our  cousins  across  the  sea?  No,  the  plain  truth  is,  gentlemen — and  I 
believe  it  wise  and  well  to  tell  it  to  you  on  the  threshold  of  your  ca- 
reer, unpalatable  though  it  may  be  both  to  you  and  to  your  elders — 
the  mass  of  American  physicians  is  inferior  to  the  profession  in  Europe 
in  scholastic  attainments  if  not  in  ambitious  devotion  to  the  science  of 
medicine.  At  the  same  time  it  is  perfectly  true — and  every  American 
is  proud  to  declare  the  fact — that  the  past,  and  especially  the  present, 
of  our  profession  abounds  in  names  famous  throughout  the  world,  and 
in  natural  intellectual  power  and  practicality  the  American  doctor  is 
surpassed  by  none. 

THE    BUSINESS    OF    MEDICINE. 

So  far  I  have  spoken  to  you  of  the  scientific  aspect  of  our  calling; 
but  as  most  of  you  are  dependent  on  your  work  for  food  as  well  as 
fame,  it  is  important  that  you  should  look  at  it  in  other  aspects. 

The  practice  of  medicine,  viewed  in  a  purely  business  light,  is  the 
practice  of  men,  and  on  your  manners  and  management,  I  am  sorry  to 
say,  more  than  on  your  mind,  are  likely  to  depend  your  early  pecu- 
niary success. 

The  same  methods  that  are  successful  with  the  politician  and  the 
drummer  in  gaining  votes  and  securing  buyers  will  bring  you  business. 
Every  city,  town,  village  and  neighborhood  furnishes  examples  of  this. 
But  you,  as  honorable  physicians,  are  debarred  from  soliciting,  from 
seeking,  from  cultivating  business  by  these  means,  no  matter  how 
excusable  or  even  commendable  they  may  be  in  other  occupations. 
Capacity,  energy,  integrity — in  a  word,  worth — will,  in  the  long  run, 
secure  you  success. 

Be  patient,  be  gentlemen,  and  abide  strictly  by  the  Code  of  Ethics, 
and  you  will  win.  You  have  been  honored  to-day  by  being  received 
as  members  of  a  great  profession,  and  you  should  now  determine  to 
make  yourselves  great  men  in  this  profession,  to  become  leaders  and 
not  to  remain  in  the  ranks.     Resolve  to  rise  above  the  mass  of  your 
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fellows.  It  is  a  fact  full  of  cheer  for  you  gentlemen  beginning  life, 
that  fame  and  riches  are  nowhere  in  the  world  so  readily  acquirable  as 
in  America;  but  I  trust  this  information  will  not  diminish  your  ardor. 

During  the  illness  of  your  patients  the  science  and  sentiment  of 
your  profession  should  occupy  your  thoughts;  but  when  the  case  is 
terminated  the  important  matter  of  business  comes  in,  and  you  should 
demand  a  just  reward  for  your  services  promptly  and  fully.  The  neg- 
ligence and  timidity  and  indolence  of  physicians  in  the  business  of 
medicine  are  the  source  of  their  proverbial  poverty.  People  are  influ- 
enced in  their  estimate  of  the  value  of  our  services  by  our  own  appa- 
rent estimate  of  their  value. 

An  indefensible  and  humiliating  custom  —  long  extant,  but  now 
diminishing  —  is  in  speaking  of  our  patients  as  patrons  instead  of  as 
clients.  An  independent  man  and  a  gentleman  is  never  patronized. 
If  you  are  willing  to  have  patrons  you  are  unworthy  to  be  doctors. 
The  profession  of  medicine  is  no  place  for  dependents  and  toadies. 
Your  fees  are  your  rights,  and  their  collection  is  necessary  to  the  main- 
tenance of  your  health  and  happiness  and  the  welfare  of  your  family. 

THE    CANT    OF    MEDICINE. 

There  is  a  vast  amount  of  cant  and  rubbish  written  and  talked  on 
occasions  like  this,  and  on  many  other  occasions,  about  the  nobility, 
the  charity,  the  purity,  the  integrity,  the  philanthropy  of  physicians. 
I  have  not  perceived  that  any  honest  avocation  ever  changed  a  man's 
nature.  We  of  medicine  are  as  good  as  our  fellows  in  other  occupa- 
tions, but  no  better. 

"Away  with  this  canting  about  great  motives.  Let  us  not  be  too 
proud  and  fancy  ourselves  martyrs  of  the  truth — martyrs  and  apostles. 
We  are  but  tradesmen  working  for  our  bread  and  not  for  righteous- 
ness' sake.  Let  us  try  and  work  honestly,  but  do  not  let  us  be  prating 
pompously  about  our  sacred  calling."  This  incisive  admonition  from 
the  cynical  but  sincere  Thackeray  to  his  fellow -authors,  through  the 
mouth  of  one  of  his  characters,  I  earnestly  commend  to  you,  barring, 
of  course,  the  use  of  the  term  "tradesmen"  in  its  offensive  European 
sense,  remembering  that  in  our  free  country  honor  and  social  position 
are  not  the  inherent  or  inherited  property  of  particular  occupations  or 
castes,  but  are  the  dues  if  not  always  the  reward  of  personal  merit. 

THE    SENTIMENT    OF    MEDICINE. 

A  few  more  thoughts — and  they  shall  be  very  brief — and  I  have 
done.  Sentiment  is  inseparable  from  humanity,  and  sentiment  is  very 
beautiful  and  useful,  and  well  in  its  place ;  but  it  is  one  of  the  banes 
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of  our  profession,  and  predominates  to-day  to  a  lamentable  extent  to 
the  detriment  of  its  science  and  business. 

An  eccentric  old  physician  once  said  to  me,  "  The  life  of  a  doctor 
is  a  hard  one  if  he  gets  practice,  and  a  deal  harder  if  he  does  not." 
Fortunately  our  pecuniary  emoluments  are  not  our  only  recompense. 
Our  cures  are  not  done  by  drugs  alone,  neither  is  our  reward  only  in 
money.  The  confidence,  the  affection,  the  devotion  which  the  physi- 
cian's grateful  clients  feel  for  him  and  show  toward  him,  and  the  con- 
sciousness, as  he  looks  about  him  and  back  over  the  past,  that  he  has 
saved  this  sainted  mother  from  death,  and  has  snatched  that  beautiful 
child  from  the  grave's  brink,  and  has  kept  yonder  great  and  good 
father  from  going  into  the  dark  valley  —  this  is  a  wealth,  these  are 
riches  of  value  inestimable,  of  which  only  the  men  of  our  art  can  ever 
know. 

Graduates  of  the  University  of  Louisville,  rest  assured  you  carry 
with  you  wherever  you  may  go  the  best  wishes  of  the  Trustees  and 
Professors  of  your  Alma  Mater.  May  you  bear  the  standard  of  the 
science  you  have  espoused  further  and  higher  than  you  found  it, 
may  you  win  the  honorable  admiration  of  your  professional  breth- 
ren, and  may  you  deserve  and  receive  the  gratitude  of  your  fellow 
men.     Farewell ! 


The  American  Practitioner. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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LECTURES  ON  THE  SURGERY  OF  THE  FACE. 

BY   FRANCIS    MASON,    F.  R.  C.  S., 
Surgeon  and  Lecturer  on  Anatomy  at  St.  Thomas's  Hospital ;  Hon.  Fellow  of  King 's 

College,  London. 

LECTURE  III. PART  II. 

Deformities  of  the  Face.  —  Congenital  malformation  of  the 
ears  of  a  slight  kind  is  not  uncommon,  and  we  occasionally 
meet  with  supernumerary  auricles.  Mr.  Birkett  has  published 
a  case  of  this  nature  in  which  the  extra  auricular  appendages 
were  situated  rather  lower  than  the  angles  of  the  jaw  on  each 
side  of  the  neck.  A  supernumerary  eyelid  has  also  been  ob- 
served by  M.  Dubois,  but  it  proved  to  be  nothing  more  than  a 
fold  of  conjunctiva. 

Sir  James  Paget  has  given  increased  stimulus  to  the  study  of 
the  subject  of  congenital  malformation  of  the  ears  in  an  admi- 
rable paper  on  branchial  fistulse  in  the  external  ears.  The  cases 
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he  described  showed  a  remarkable  hereditary  tendency,  and 
occurred  in  the  family  of  a  gentleman  perfectly  well  formed  in 
other  respects,  who  had  himself  a  branchial  fistula  on  the  right 
side  of  the  neck.  His  father  and  a  sister,  as  well  as  four  of  his 
own  children,  had  similar  malformations,  the  fistula  in  two  of 
the  latter  being  on  the  left  side,  and  in  the  other  two  symmet- 
rically disposed  on  each  side  of  the  neck.  But  in  addition  to 
these  cervical  fistulae  the  gentleman  himself,  his  sister,  and  five 
of  his  children  each  present  fistulae  in  the  helix  of  one  or  both 
ears.  The  aural  fistulas  were  minute,  their  orifices  small,  and 
their  canal  half  an  inch  in  length,  passing  from  below  forward 
and  downward,  being  less  soft  and  flexible  than  the  cervical 
fistulae,  producing  no  secretion  and  giving  no  distress. 


Fig.  16. 


In  1870  a  remarkable  case  of  this  kind  was  exhibited  at  the 
Pathological  Society  of  Reading,  by  Dr.  Moxhay,  of  deform- 
ities of  the  ears  and  face,  shown  in  Fig.  16  (taken  from  a  photo- 
graph), for  which  I  am  indebted  to  Dr.  Moxhay.  He  says,  "In 
addition  to  the  proper  complement  of  two  perfect  ears  there 
were  on  the  right  side  three  rudimentary  auricles,  one  rather 
a  perfect  specimen.  On  the  left  side  there  were  two  of  these 
abnormal  growths,  one  representing  a  fleshy  lump,  with  carti- 
lage in  and  beneath  its  substance,  just  below  and  in  front  of 
the  proper  ear;  the  second  being  a  mere  projecting  tubercle, 
but  exhibiting,  when  removed,  a  cartilaginous  meatus  dipping 
deeply.     A  congenital  deficiency  of  the  ramus  of  the  lower  jaw 
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also  existed,  which  gave  a  singularly  strange  expression  to  the 
face,  resembling  somewhat  the  drawing  down  of  the  chin  by  the 
cicatrices  of  burns.  Dr.  Moxhay  stated  that  a  curious  reason 
was  given  by  the  mother  of  the  child  for  these  abnormalities.  It 
seems  that  when  pregnant  the  woman  was  suddenly  frightened 
by  a  boy  who  was  the  subject  of  contraction  in  the  neck  which 
drew  down  the  chin  and  lips  in  a  manner  very  similar  to  the. 
deformities  described  above.  Upon  receiving  the  fright  the  poor 
woman  immediately  put  up  her  hands  to  her  ears."  At  my 
request  Dr.  Moxhay  kindly  examined  this  patient  in  November 
last  —  that  is,  seven  years  after  she  first  came  under  observa- 
tion— and  in  reply  to  my  inquiry  states  that  "the  jaw  is  absent 
from  the  first  molar  on  the  right  side."  He  could  put  his  finger 
into  the  glenoid  cavity  from  the  inside  of  the  mouth;  so  there  is 
no  condyle.  There  was  a  band  of  slightly  firm  tissue  where  the 
jaw  ought  to  be.     The  girl  is  intelligent,  and  can  speak  well. 


Fig.  17. 

I  here  show  you,  through  the  courtesy  of  Mr.  Royes  Bell, 
photographs  of  the  ears  of  another  patient  with  a  similar  de- 
formity, represented  in  Fig.  17.  The  appendages  were  merely 
small  pieces  of  loose  skin  containing  no  cartilage.     The  fistulse 
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in  this  case  were  not  well  marked,  and  there  was  no  family- 
history  to  indicate  its  hereditary  nature.  The  characteristic 
shortening  of  the  lower  jaw  is  also  well  shown.  While  on  the 
subject  of  malformation  of  the  ears  I  may  briefly  refer  to  one  or 
two  examples  of  cervical  fistula,  for  I  think  some  of  these  cases 
are  overlooked.  Heusinger  reports  two  such  cases.  One  oc- 
curred in  a  girl  aged  fifteen.  The  cutaneous  orifice  of  the  fistula, 
having  a  diameter  of  about  one  fifth  of  an  inch,  was  situated  at 
the  upper  edge  of  the  sternum,  near  the  sterno-clavicular  articu- 
lation and  the  inner  edge  of  the  sterno-mastoid  muscle.  The 
canal  of  the  fistula  was  nearly  an  inch  long  and  directed  verti- 
cally upward,  ending  in  a  cul-de-sac  having  a  diameter  of  two 
fifths  of  an  inch.  In  a  second  case,  in  a  girl  seven  years  of  age, 
the  external  ears,  especially  the  right,  were  slightly  malformed. 
On  the  left  side  of  the  neck,  a  little  above  the  thyroid  cartilage, 
was  a  small  orifice  surmounted  by  a  projecting  crest  of  skin,  in 
which  there  appears  to  be  a  particle  of  bone  or  cartilage.  The 
orifice  led  into  a  canal  which  proceeded  toward  the  pharynx 
above  the  hyoid  bone,  but  no  internal  opening  could  be  found. 
Dr.  F.  Mayer  has  also  reported  a  similar  case. 

Two  examples  of  this  congenital  malformation  in  the  neck 
have  come  under  my  observation — one  at  the  hospital  about  six 
years  ago,  and  a  second  in  private  practice  in  the  autumn  of 
1876;  and  in  the  latter  I  had  the  advantage  of  Sir  James  Paget's 
opinion  on  the  case.  The  patient  was  a  young  lady,  aged  nine- 
teen, who  had  two  minute  orifices  at  the  inner  side  of  each 
sterno-mastoid  muscle,  just  above  the  sterno-clavicular  articu- 
lation, which  occasionally  discharged  a  mucous  secretion.  A 
small  probe  could  be  introduced  for  several  inches  in  the  up- 
ward direction  almost  to  the  angles  of  the  jaw.  The  patient 
was  under  the  impression  that  the  fistulas  opened  internally,  but 
I  could  not  satisfy  myself,  after  careful  examination,  that  such 
was  the  case. 

Dr.  Murray,  of  Radstock,  has  published  a  case  in  which 
there  was  a  complete  absence  of  the  meatus  auditorius  exter- 
nus  of  the  right  side,  although  the  pinna  or  external  ear  was 
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perfectly  normal;  and  Dr.  Fleischmann,  of  Cheltenham,  gives  an 
account  of  a  similar  instance  occurring  in  a  little  girl,  and  on 
whom  he  endeavored  to  establish  a  permanent  aperture  with  the 
galvanic  battery;  but  the  parts  healed  up  soon  after,  notwith- 
standing every  effort  was  made  to  keep  them  open.  Mr.  Hinton, 
however,  is  stated  to  have  cured  such  cases  by  dividing  the  false 
membrane  and  introducing  tents  into  the  aperture. 

Maternal  Impressions. —  Congenital  malformations  are  often 
traced  to  maternal  impressions ;  and  Dr.  R.  J.  Lee,  who  gave  us 
an  interesting  and  instructive  paper  on  the  subject  in  November 
last,  expressed  a  decided  opinion  that  maternal  impressions  may 
be  divided  into  two  classes,  viz.  those  producing  lesions  of  the 
surface  of  the  body  and  those  which  were  the  effect  of  changes 
in  the  nervous  and  arterial  system.  I  may  mention  one  or  two 
instances  which  appear  to  have  characteristic  significance.  The 
first  is  reported  by  Mr.  Curgenven  as  follows  :  "A  woman  dur- 
ing pregnancy  was  horrified  at  seeing  a  man  whose  ear  had  been 
mutilated.  Her  child  —  a  girl  —  was  born  with  her  right  ear 
presenting  a  similar  appearance.  This  child  grew  up,  and  her 
sister,  while  pregnant,  and  during  a  fit  of  anger,  called  her  'old 
one  ear.'  She  retorted  by  saying  that  one  day  she  would  be 
sorry  for  speaking  of  her  deformity  in  that  manner.  The  result 
was  that  her  sister's  child — a  boy — was  born  with  his  right  ear 
deformed  like  his  aunt's."  And  another  remarkable  case  came 
under  my  own  observation.  About  a  year  after  the  burning  of 
Covent  Garden  Theater,  after  a  series  of  performances  termi- 
nating in  a  bal  masque,  a  child  was  brought  to  King's  College 
Hospital  the  half  of  whose  body,  including  the  face,  closely 
resembled  a  piece  of  charred  wood.  It  appeared  that  the 
mother  during  pregnancy  resided  opposite  the  theater  at  the 
time  of  the  fire,  and  attributed  the  condition  of  the  child  to  the 
fright  that  the  fire  occasioned.  Again,  Mr.  Morrant  Baker  (to 
whom  I  am  indebted  for  the  photographs  I  hand  round)  has 
published  an  interesting  case  of  a  hairy  mole  of  congenital  ori- 
gin on  which  he  had  successfully  operated.  The  supposed 
cause  of  the  deformity  in  this  case  was  that  the  mother  during 
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pregnancy  was  frightened  by  a  monkey  in  a  traveling  menagerie. 
A  somewhat  similar  case,  shown  in  this  woodcut  (Fig.  18),  taken 
from  a  photograph,  came  under  my  notice  about  three  years  ago. 
The  mother  attributed  the  deformity  to  a  fright  occasioned  by 
seeing  a  rat.  I  proposed  to  attempt  a  partial  destruction  of  the 
deformity,  but  the  patient  objected  to  any  surgical  interference. 


Fig.  i 8. 

Dr.  Buck  reports  a  case  of  abnormal  growth  of  hair  on  the 
forehead  (congenital).  The  patient,  aged  thirteen,  had  a  hairy 
mole  over  the  left  eye,  looking  like  mouse-skin.  The  growth  was 
removed  by  the  actual  cautery,  but  chiefly  by  caustic  potash. 

Congenital  hypertrophy  of  face,  lips,  etc. — Valentine  Mott  de- 
scribes a  peculiar  form  of  tumor  of  the  skin  occurring  in  a  boy 
aged  fourteen,  who  had  a  deformity  of  the  entire  half  of  the  left 
side  of  his  head  and  face.  It  consisted  of  three  layers  of  tu- 
mors from  the  crown  of  the  head  to  some  distance  below  the 
base  of  the  lower  jaw.  It  commenced  as  a  pimple  soon  after 
birth.  The  mass  involved  the  scalp  of  one  side  of  the  head, 
one  half  of  the  nose,  the  upper  and  lower  lips,  and  the  whole 
side  of  the  face.  The  growth  was  removed  and  then  recurred; 
and  even  the  second  operation  was  of  little  value,  for  the  tumor 
kept  growing. 

Another  case  related  by  the  same  author  was  that  of  a  boy 
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aged  twelve  who  had  the  same  thing,  but  of  less  size,  on  the 
right  side.  The  growth  was  removed,  and  six  years  after  the 
patient  was  well.  The  specimen,  according  to  Dr.  Lovett,  who 
examined  it  microscopically,  appeared  to  consist  of  hypertrophy 
of  the  skin  and  of  subcutaneous  areolar  tissue. 

Mr.  Jardine  Murray  has  described  a  very  unusual  congenital 
malformation  of  the  lower  lip,  in  which  two  sacculi  existed. 
The  deformity  occurred  in  four  members  of  the  same  family. 
Mr.  Murray  thus  describes  the  condition :  "About  a  quarter  of 
an  inch  from  the  external  edge  of  the  pink  mucous  membrane 
of  the  prolabium  are  two  crescentic  openings,  exactly  similar  in 
appearance  and  symmetrical  in  position,  one  placed  on  either 
side  of  the  mesial  line.  The  horns  of  the  crescent  are  directed 
forward  and  a  little  outward.  A  probe  inserted  into  one  of  these 
openings  passes  downward  on  the  inner  side  of  the  lip  under 
a  considerable  thickness  of  mucous  membrane,  to  the  depth  of 
half  an  inch.  Into  each  pouch  a  split  pea  might  readily  be  in- 
troduced. The  pouches  do  not  communicate  with  each  other; 
they  secrete  glairy  mucus,  and  their  presence  does  not  occasion 
any  inconvenience.  Sacculi  in  every  respect  precisely  similar  to 
these  are  present  in  the  under  lips  of  the  father  of  this  family 
and  of  his  third  and  eighth  children,  all  of  whom  were  born 
with  the  additional  malformation  of  harelip." 

Mr.  Jardine  Murray  also  has  enabled  me  to  show  you  pho- 
tographs, before  and  after  operation,  of  a  case  of  congenital 
hypertrophy  of  the  upper  lip,  which  was  cured  by  the  removal 
of  an  elliptical  portion.  Mr.  T.  Holmes  gives  an  account  of  a 
case,  with  a  woodcut,  of  a  child- two  and  a  half  years  old  who 
had  a  great  enlargement  of  the  upper  lip.  An  elliptical  piece 
was  removed,  which,  on  examination,  presented  the  appearance 
of  "  ordinary  rather  condensed  cellular  tissue."  The  mother 
stated  that  she  was  sure  that  the  condition  of  the  lip  was  con- 
genital, and  attributed  it  to  her  having  been  struck  on  her  lip 
by  her  husband  during  her  pregnancy. 

Dr.  Buck  relates  the  case  of  a  man  aged  twenty-five  admitted 
into  St.  Luke's   Hospital,  America,  February  5,    1867,  with   a 
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nevoid  growth  of  the  lower  lip  (congenital).  The  lower  lip  was 
more  than  double  the  thickness  of  the  upper,  and  proportion- 
ately increased  in  all  directions.  A  V-shaped  piece  was  removed 
with  good  result. 

Congenital  absence  of  the  nose  is  very  rare.  Of  course  the 
floor  of  the  nostrils  is  more  or  less  wanting  in  cases  of  cleft 
palate.  Lateral  displacements  of  congenital  origin  are  some- 
times met  with,  and  may  be  dealt  with  according  to  circum- 
stances; and  I  alluded  to  the  treatment  of  such  cases  in  my  last 
lecture. 

Imperforate  nostrils  of  congenital  origin  are  very  rarely  met 
with.  I  saw  one  case  at  King's  College  Hospital  in  a  newly - 
born  baby,  but  the  child  died  almost  immediately  after  birth,  so 
that  there  was  no  opportunity  of  attempting  a  cure.  Mr.  Thos. 
Smith,  however,  refers  to  an  instance  which  was  under  his  notice 
in  a  child  aged  five  who  suffered  from  "  insufficient  nasal  aper- 
ture." Great  improvement  followed  an  operation,  which  con- 
sisted in  passing  a  narrow  bistoury  into  the  nostril  and  retaining 
a  piece  of  gum-elastic  catheter. 


ON  THE  TREATMENT  OF  RHEUMATISM. 

BY  J.  P.  THOMAS,    M.  D.,  PH.  D. 

Without  taking  time  to  enumerate  even  the  principal  drugs 
which  have  at  one  period  and  another  been  in  vogue  in  the 
treatment  of  rheumatism,  it  can  not  be  gainsaid  that  for  the  past 
few  years  salicylic  acid  and  its  compounds  have  possessed  pro- 
fessional confidence  in  a  most  marked  degree,  to  the  exclusion 
even  of  almost  all  other  remedies.  For  myself  I  am  persuaded 
of  the  value  of  the  salicin  compounds  in  rheumatic  fever  of  al- 
most every  variety;  and  notwithstanding  so  high  an  authority  as 
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Prof.  Stille  *  denies  their  worth  I  am  convinced  that  they  possess 
most  distinct  and  absolute  curative  power  in  this  disease.  An 
experience  of  thirty-five  cases  treated  by  salicylic  acid  or  one  of 
its  compounds,  practically  to  the  exclusion  of  all  other  drugs,  is 
the  groundwork  of  my  belief.  Yet  though  such  is  my  faith  in 
these  products  of  the  willow,  I  must  also  state  that  relapses  are 
of  more  frequent  occurrence  under  this  method  of  treatment 
than  under  some  others. 

Among  many  other  objections  which  have  been  urged  against 
its  use  internally  are  its  disagreeable  taste  and  irritating  effects 
upon  the  stomach;  and  further,  that  it  is  too  depressing,  pro- 
ducing in  some  cases  nausea  and  vomiting,  in  others  diarrhea, 
while  in  all  it  causes  more  or  less  burning  in  the  fauces.  Most 
of  these  drawbacks  to  the  use  of  the  salicylic  acid  itself  can  be 
overcome  by  suitable  combinations,  while  but  few  of  them  can 
be  considered  as  applying  to  the  compounds  of  the  acid. 
Through  this  tendency  of  the  acid  to  depress  the  heart's  action, 
I  have  sometimes  thought  that  it  might  actually  invite  cardiac 
complications. f 

The  principal  object,  however,  of  the  present  paper  is  to  call 
attention  to  a  combination  of  salicylic  acid  that  suggested  itself 
to  me  in  1877,  and  which  I  have  employed  with  decided  advan- 

*  Dr.  Stille  is  also  of  the  opinion  that  "salicin  has  no  antiperiodic  powers,"  and 
that  there  is  "no  proof  of  its  utility  in  intermittents,"  etc.  While  no  one  pretends 
to  compare  its  antiperiodic  powers  with  those  of  quinia,  yet  if  more  than  three  hun- 
dred cases  of  ordinary  intermittent  fever  treated  successfully  by  salicylic  acid  alone, 
with  a  hepatic  alterative  only,  is  to  be  received  as  proof  of  its  virtues  in  that  direc- 
tion, then  such  proof  is  in  possession  of  the  writer.  An  article  in  Med.  and  Surg. 
Reporter,  June,  1876,  on  Salicylic  Acid  as  an  Antiperiodic  states,  "It  has  more 
antiperiodic  powers  than  antirheumatic." 

f  Until  I  came  to  use  the  salicylates  I  had  relied  for  many  years  almost  entirely 
upon  the  "alkaline  treatment"  in  rheumatism,  aided  by  such  other  agents  as  were 
indicated,  as  quinia,  tinct.  chloride  of  iron,  Dover's  powder,  digitalis,  hypodermic 
morphia  and  atropia  always  in  combination,  but  opium  as  such  never  alone.  I  am 
especially  partial  to  the  acetate  of  potash,  regarding  it,  as  did  Golding  Bird,  as 
superior  to  any  of  its  class.  Though  a  neutral  salt,  it  possesses  in  an  eminent  degree 
all  the  properties  of  the  carbonates  or  nitrates;  and  being  more  soluble  it  is  conse- 
quently a  more  efficient  diuretic.  I  have  seldom  failed  to  relieve  acute  rheumatism 
in  from  four  to  eight  days  with  full  doses  of  this  salt  taken  largely  diluted  every 
six  hours. 
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tage  many  times  since  in  both  acute  and  subacute  rheumatism 
and  in  a  few  cases  of  chronic  rheumatism.  In  my  opinion,  at 
least,  it  certainly  possesses  advantages  over  the  soda  compound, 
salicin,  or  salicylic  acid  alone.  Among  others,  it  does  not  dis- 
turb the  digestive  system,  having  never  in  my  hands  produced 
nausea  or  diarrhea.  It  is  very  palatable,  patients  taking  it  as 
they  would  lemonade.  It  forms  a  perfect  solution  of  salicylic 
acid.  It  is  more  effective,  curing  the  disease  more  rapidly.  It 
produces  no  bad  effects  upon  the  heart.  It  is  much  less  de- 
pressing than  the  salicylate  of  soda.  Though  there  are  many 
cases  in  which  it  will,  from  the  nature  of  things,  fail  to  shorten 
the  course  of  the  disease,  yet  I  believe  it  less  calculated  to  do 
harm  than  either  the  sodium  mixture  or  the  acid  alone.  Its 
principal  advantage  over  the  potass  acetate  lies  in  its  being  less 
of  an  irritant  to  the  stomach  and  at  the  same  time  much  more 
palatable.  I  have  now  treated  twenty-six  cases  by  this  com- 
pound, assisted  by  the  other  remedies  mentioned,  and  among 
them  all  there  has  not  been  one  relapse.  The  formula  alluded 
to  is,  I  think,  open  to  fewer  objections  than  any  other  with  which 
I  am  acquainted.     It  is  as  follows: 

R   Potass  acetat %  ij ; 

Acid  salicyl.       . Sj  ss ; 

Aq.  menth.  pip 3  iv j 

Syrup,  limon ^  ij.     M. 

It  is  best  prepared  by  placing  the  potash  and  peppermint -water 
in  a  porcelain  mortar  and  gradually  adding  the  acid,  triturating 
to  perfect  solution,  and  then  stirring  in  the  syrup.  The  dose  is 
a  tablespoonful  every  two,  three,  or  four  hours,  or  oftener,  ac- 
cording to  the  violence  of  the  attack.  This  dose  gives  twenty 
grains  of  the  acid  and  eighty  grains  of  the  acetate.  In  the  ro- 
bust class  of  patients  without  complications  I  rely  upon  it  exclu- 
sively, with  an  occasional  hypodermic  dose  of  one  sixtieth  to 
one  eightieth  of  a  grain  of  atropia,  or  combined  with  morphia 
in  cases  where  the  atropia  alone  is  insufficient  to  allay  the  pain. 
Such  patients  are  usually  convalescent  in  five  or  six  days. 
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In  anemic  cases  unaccompanied  with  nervousness  citrated 
aromatic  wine  of  iron  (a  formula  for  which  is  appended)  was 
added.  This  preparation,  first  made  by  myself,  I  regard  as  both 
the  most  palatable  and  best  tonic  of  the  ferruginous  prepara- 
tions, not  excepting  the  tinct.  chloride,  which  I  preferred  in 
these  cases  until  I  devised  the  formula  mentioned,  which,  it  will 
be  remarked,  embraces  both  the  iron  of  the  tincture  and  an  acid, 
the  latter,  however,  being  a  vegetable  instead  of  a  mineral  acid. 
If,  as  is  believed  by  many,  citric  acid  is  especially  beneficial  in 
rheumatism,  the  preparation  I  allude  to  has  that  advantage  over 
the  muriated  tincture.  In  such  feeble  and  anemic  cases  as  are 
accompanied  by  extreme  nervousness,  amounting  sometimes  to 
hysteria,  the  salicyl.  of  potass,  was  mainly  relied  on;  but  the 
wine  of  iron  and  fluid  ext.  of  valerian  frequently  repeated  were 
often  added  to  the  treatment.  Carb.  of  ammonia  was  also  em- 
ployed in  some  of  the  cases  as  a  stimulant,  and  in  every  case 
where  there  were  evidences  of  cardiac  complication  it  was  ad- 
ministered freely,  on  account  of  ■  its  supposed  power  of  pre- 
venting fibrinous  deposits.  In  cases  of  feeble  cardiac  movement 
digitalis  was  added  to  the  ammonia.  In  those  cases,  happily  few, 
where  the  disease  is  announced  in  a  violent  and  extremely  acute 
form  or  rapidly  assumes  this  character,  the  temperature  amount- 
ing to  105  °  or  even  higher,  complicating  almost  at  once  the 
heart  and  lungs,  of  which  I  have  seen  but  two  instances,  these 
grave  symptoms  were  quickly  modified  by  a  more  frequent  use 
of  the  potassa  mixture,  with  large  doses  of  the  ammonia  car- 
bonate iji  the  interval,  with  hot  baths  and  envelopes  of  blankets, 
until  profuse  diaphoresis  was  induced  and  continued  for  one  or 
two  hours.     Both  these  cases  recovered. 

In  conclusion  I  may  be  allowed  to  say  that  in  my  opinion 
this  combination  of  salicylic  acid  will  be  found  more  efficient, 
less  objectionable,  and  give  better  results  in  every  respect  in  a 
greater  number  of  cases  than  the  salicylate  of  soda  or  the  acid 
alone,  and  on  account  of  its  apparently  less  irritating  effect  on 
the  stomach  should  be  preferred  to  either  the  potash  or  any  of 
the  alkaline  carbonates. 
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CITRATED  AROMATIC  WINE  OF  IRON. 

R   Lemons  (peeled  and  seeded),      .     .     .  eight ; 
if  large  and  juicy,  four  will  answer; 

Iron  filings  (separated  by  magnet),       .  four  ounces; 

Madeira  or  sherry  wine, twelve  ounces. 

Beat  up  the  lemons  with  the  iron  filings  in  a  mortar,  place  in  an  open- 
mouthed  bottle  stopped  loosely,  and  let  stand  eight  days;  then  add  the 
wine,  and  lastly  two  drams  each  of  cinnamon-bark  and  mace,  together 
with  some  of  the  lemon-peel.      Digest  fourteen  days  and  filter. 
Dose  for  an  adult  one  tablespoonful  pro  re  nata. 

This  wine  of  iron   is  admirably  adapted  to  children  of  the 
most  tender  age,  in  all  cases  where  iron  is  indicated. 
Pembroke,  Ky. 


TWO  CASES  OF  OVARIOTOMY  UNDER  THE  LISTER 

METHOD. 

BY    G.   C.  SMYTHE,    M.  D., 
Professor  of  the  Practice  of  Medicine,  Ce?itral  College  of  Physicians  and  Surgeons  of  Indiana- 

Case  I. — January  25,  1879,  was  called  to  see  Miss  Alice  R., 
aged  twenty-six  years,  by  occupation  a  teacher.  She  had,  on 
the  day  previous,  a  chill  followed  by  pain  in  head,  back,  and 
limbs,  with  slight  fever,  some  nausea,  vomiting,  and  diarrhea  5 
tongue  covered  with  a  thick,  yellowish  coat,  red  at  tip  and 
edges.  I  found  her  pulse  120,  temperature  1030.  She  had  had 
several  attacks  of  malaria  during  the  preceding  six  months.  I 
noticed  an  unusual  prominence  of  the  abdomen,  but  to  my 
questions  on  this  subject  her  answers  were  evasive  and  unsatis- 
factory. The  patient  was  dressed,  occupying  an  easy  chair,  and 
being  a  modest  unmarried  female  I  deferred  until  a  subsequent 
visit  any  further  investigation.  For  her  attack,  which  was  un- 
doubtedly malarial,  I  prescribed  calomel,  opium,  and  quinia. 
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January  27th  found  her  dressed  and  sitting  up ;  malarial 
symptoms  somewhat  relieved.  Informed  the  patient  that  she 
was,  in  addition  to  her  malarious  attack,  suffering  from  some 
abnormal  growth  in  the  abdominal  cavity,  and  that  her  case  re- 
quired a  thorough  investigation  before  remedial  measures  could 
be  intelligently  employed.  It  was  with  great  reluctance  and  not 
until  after  considerable  persuasion  that  she  finally  consented. 
A  very  slight  superficial  examination,  however,  was  all  that 
was  permitted.  Auscultation  with  a  stethoscope,  in  order  to 
eliminate  pregnancy,  was  objected  to ;  but  by  palpation  and  per- 
cussion enough  was  learned  to  enable  me  to  diagnose  an  en- 
cysted abdominal  dropsy  of  some  kind,  and  I  so  informed  the 
patient,  and  also  that  the  probabilities  were  in  favor  of  its 
being  ovarian,  but  in  order  to  complete  the  diagnosis  it  would 
be  necessary  to  explore  the  pelvic  organs.  To  this  proposition 
she  positively  refused  her  assent.  Supposing  that  after  reflection 
she  would  consent  to  the  necessary  examination,  I  left  her. 

On  the  following  day  I  was  notified  that  my  services  were 
no  longer  required.  I  had  been  superseded  by  a  homeopathist 
who  diagnosed  the  case  as  one  of  "  abdominal  dropsy  caused 
by  taking  allopathic  doses  of  arsenic  for  the  chills,"  and  an- 
nounced to  the  patient  and  her  friends  that  he  would  cure  her 
in  one  week. 

The  patient  remained  under  homeopathic  treatment  until 
April  14th,  when  I  was  recalled.  No  further  obstacles  were  op- 
posed to  a  thorough  investigation  of  the  case.  She  had  begun 
to  menstruate  at  the  age  of  fifteen  years,  and  continued  regularly 
with  little  pain  or  inconvenience  until  the  last  two  months,  both 
of  which  she  missed.  She  had  suffered  frequently  with  acute 
pain  in  the  right  lumbar  region  before  she  noticed  any  enlarge- 
ment. She  had  not  observed  any  enlargement  of  the  abdomen 
until  the  previous  August.  I  found  the  entire  abdominal  cavity 
filled  with  a  soft  fluctuating  tumor  extending  upward  to  the  en- 
siform  cartilage,  the  intestines  crowded  upward  and  backward 
into  the  left  hypochondrium  ;  measurement  around  the  umbilicus 
thirty -six  inches,  from  the  umbilicus  to  the  symphysis  pubis 
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nine  and  a  half  inches,  and  from  the  same  point  to  the  ensiform 
cartilage  six  and  a  half  inches.  The  sound  passed  into  the 
uterine  cavity  two  and  a  quarter  inches.  The  organ  itself  was 
freely  movable.  General  health  good.  No  disease  of  kidneys. 
Patient  readily  consented  to  an  operation  for  the  removal  of 
the  tumor,  but  at  her  request  it  was  deferred  until  the  follow- 
ing June. 

As  a  preparatory  measure  on  the  9th  day  of  June  a  cathartic 
dose  of  calomel  with  bicarbonate  of  soda  was  administered,  fol- 
lowed upon  the  succeeding  day  by  castor  oil. 

On  the  nth  and  12th  the  bowels  were  thoroughly  moved 
by  warm-water  injections.  The  tumor  had  materially  increased 
in  size,  the  patfent  now  measuring  forty-three  inches  around  the 
umbilicus.  Her  diet  had  been  restricted  for  several  days  to 
boiled  milk  thickened  with  flour.  At  8  o'clock  a.m.  her  temper- 
ature was  98.5 °,  pulse  96.  Every  precaution  was  taken  to  pre- 
vent infection.  Weir's  modification  of  Lister's  apparatus  was 
used  to  produce  the  spray,  using  a  one-to-thirty  solution  of  car- 
bolic acid.  The  towels,  napkins,  body-  and  bed-linen  had  been 
carbolized  the  day  before,  and  all  surplus  furniture  removed 
from  the  room. 

My  assistants  were  Drs.  Ellis,  Hanna,  Fisher,  Baker,  and 
Scott,  of  Greencastle ;  Taylor  and  Holloway,  of  Indianapolis ; 
and  Eugene  Hawkins,  of  Saline  City.  These  gentlemen  were 
requested  to  wear  no  clothing  in  which  they  had  visited  patients 
suffering  with  acute  infectious  disease,  to  pare  their  nails  to  the 
quick,  wash  their  hands  with  warm  water  and  soap,  afterward 
in  a  solution  of  carbolic  acid,  using  the  nail-brush  freely  before 
entering  the  operating-room. 

The  operation  was  begun  at  1.30  P.  m.  and  completed  in 
thirty-five  minutes.  The  cyst  and  its  contents  weighed  fifty- 
five  pounds.  An  incision  about  five  inches  long  was  made  in 
the  linea  alba  in  the  usual  manner,  but  owing  to  extensive  ad- 
hesions was  enlarged  to  seven  inches.  The  tumor  was  firmly 
adhered  to  the  abdominal  walls  in  front,  equal  in  extent  to 
about  three  quarters  of  its  surface;  also  to  the  omentum  and 
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the  under  surface  of  the  liver.  These  adhesions  were  separated 
without  damage  to  the  organs  or  much  hemorrhage,  the  cool 
spray  seeming  to  act  as  a  styptic.  The  pedicle  was  long  and 
narrow,  and  was  secured  with  a  Thomas  clamp.  The  abdominal 
wound  was  closed  with  carbolized  silk  sutures  passed  from 
within  outward  about  one  inch  from  the  margin  of  the  wound, 
so  as  to  bring  a  broad  strip  of  the  peritoneum  in  contact.  The 
dressing  was  completed  with  the  antiseptic  gauze,  etc.,  and  a 
flannel  bandage  over  all.  Notwithstanding  the  extensive  adhe- 
sions, there  was  very  little  capillary  hemorrhage,  and  no  drainage- 
tube  was  used.  No  shock  nor  nausea  followed  the  operation. 
Temperature  after  the  operation  980,  pulse  116.  Gave  morphia 
hypodermically.  At  4  o'clock  p.m.  temperature  98.750,  pulse 
120;  7  p.m.  temperature  990,  pulse  120;  11  p.m.  temperature 
100°,  pulse  120.  13th,  4  a.  m.  temperature  100. 250,  pulse  116; 
8  a.m.  temperature  100.250,  pulse  116;  II  a.m.  temperature 
ioo°,  pulse  120;  2.30  p.  M.  temperature  ioi°,  pulse  124;  6  p.m. 
temperature  1010,  pulse  132;  11  p.  m.  temperature  ioi°,  pulse  132. 
14th,  6.30  a.m.  temperature  98. 750,  pulse  120;  10  A.  m.  temper- 
ature 98.75 °,  pulse  116;  1.30  p.m.  temperature  98.75 °,  pulse 
112;  7.30  p.m.  temperature  100°,  pulse  112.  15th,  4  a.m.  tem- 
perature 99. 750,  pulse  100;  9.30  a.m.  temperature  98. 50,  pulse 
100 ;  12.30  p.m.  temperature  980,  pulse  108;  9  p.m.  temperature 
98. 50,  pulse  no. 

June  1 6th,  17th,  and  1 8th.  temperature  ranged  from  98.5 °  to 
990,  while  pulse  fell  from  108  to  96.  Dressing  changed  under 
the  spray;  wound  united  by  first  intention;  no  suppuration;  su- 
tures removed  except  the  one  under  the  clamp,  which  had  not 
separated ;  dressing  reapplied.  Patient  had  been  catheterized 
each  six  or  eight  hours  until  to-day,  when  she  was  allowed  to 
use  the  bed-pan. 

On  the  23d  the  dressing  was  again  changed.  The  stump  of 
the  pedicle  had  separated  except  a  small  shred  about  the  size 
of  a  crow's  quill;  this  was  clipped  close  and  the  clamp  removed; 
also  the  remaining  suture.  No  attempt  at  suppuration,  but  the 
inclosed  end  of  the  pedicle  in  the  wound  had  an  unhealthy,  gan- 
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grenous  appearance.  Temperature  990,  pulse  96.  June  24th, 
morning,  temperature  990 ;  evening,  temperature  1020,  pulse 
116.  Twenty  grains  of  quinia  were  given.  25th,  morning,  tem- 
perature 990;  evening,  temperature  101.750,  pulse  96.  26th,  8 
a.m.  temperature  101.750,  pulse  96.  June  27th,  morning,  tem- 
perature 1010,  pulse  116;  evening,  temperature  102. 50,  pulse 
120.  Some  pain  on  pressure  around  the  pedicle,  with  slight 
swelling.  No  communication  with  abdominal  cavity.  Septic 
material  had  evidently  been  absorbed  by  the  imperfectly-closed 
vessels  of  the  pedicle.  The  perpendicular  position  which  these 
vessels  occupy  favors  such  absorption — a  thing  which  may  oc- 
cur in  any  case  where  the  pedicle  is  secured  with  a  clamp  in  the 
external  wound ;  and  I  have  no  doubt  that  many  cases  have 
been  lost  from  this  cause  alone  which  might  have  been  saved 
by  treating  the  pedicle  by  the  intraperitoneal  method.  In  my 
opinion  the  use  of  the  clamp  is  utterly  inconsistent  with  the 
Lister  method. 

June  28th,  8  a.m.  temperature  101.50;  9  p.m.  temperature 
1030,  pulse  120.  Twenty-five  grains  of  quinia  were  admin- 
istered. 29th,  8  a.m.  temperature  99. 750,  pulse  96;  8.30  p.m. 
temperature  1020,  pulse  1 12.  Twenty  grains  of  quinia  were 
given.  30th,  8  a.m.  temperature  ioo°,  pulse  108;  evening,  tem- 
perature same. 

July  1st,  temperature  did  not  rise  above  990,  pulse  96. 

The  patient  continued  to  improve,  and  was  permitted  to  walk 
from  one  room  to  another  and  go  to  the  table.  She  is  now 
(March  23)  enjoying  vigorous  health,  menstruates  regularly,  and 
resumed  her  occupation  January  1,  1880.* 

*  On  July  1 8th  she  was  seized  with  an  attack  of  regular  typhoid  fever,  which  ran 
a  typical  course  and  lasted  about  thirty  days.  As  no  symptoms  appeared  during  this 
period  of  the  case  that  could  in  any  way  be  attributed  to  the  operation,  I  shall  omit 
the  daily  report  of  the  case,  and  simply  add  that  the  maximum  temperature  reached 
was  in  the  second  week,  which  was  105. 750.  The  case  was  treated  by  the  energetic 
abstraction  of  heat  by  cold  water  and  the  internal  administration  of  large  portions  of 
quinia.  Thirty-six  grains  were  soon  /ound  to  be  sufficient  to  produce  a  perfect  remis- 
sion. This  quantity  of  the  drug  was  administered  daily  at  7  p.  M.  during  the  second 
week,  and  each  alternate  day  during  the  third  week,  and  twice  only  during  the  fourth 
week.     Digitalis  and  aconite  were  tried  as  antipyretics,  but  proved  unsatisfactory. 
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Case  II. — Visited  at  Terre  Haute,  Ind.,  Mrs.  Julia  H.,  aged 
twenty -three  years.  Patient  began  to  menstruate  at  twelve 
years;  was  a  mother  at  thirteen;  is  now  living  with  her  second 
husband,  to  whom  she  has  been  married  about  two  years.  Four 
years  since  she  began  to  suffer  pain  in  the  region  of  the  left 
ovary,  which  extended  upward  into  the  lumbar  region  upon  the 
same  side.  Copulation  after  her  second  marriage  became  very 
painful.  This  symptom  continued  for  some  months  before  any 
enlargement  was  noticed,  which  appeared  in  the  left  iliac  region 
less  than  two  years  since.  Growth  rather  slow  at  first,  but  for 
the  last  six  months  has  been  rapid,  and  now  extends  to  the 
epigastric  region,  filling  the  entire  abdominal  cavity  anteriorly. 
Circumference  above  the  umbilicus  thirty-six  inches;  distance 
from  umbilicus  to  ensiform  cartilage  eight  and  a  half  inches; 
from  same  point  to  symphysis  pubis  six  and  a  half  inches.  No 
fluctuation  could  be  felt  below  the  umbilicus  nor  in  the  left  lum- 
bar region,  but  above  and  to  the  right  it  was  distinct.  Sound 
entered  the  uterine  cavity  two  and  three  quarter  inches.  Uterus 
freely  movable;  but  notwithstanding  this,  owing  to  the  fact  that 
a  great  portion  of  the  tumor  appeared  to  be  solid,  I  was  afraid 
to  risk  a  diagnosis  without  tapping.  This  was  accordingly  done 
one  week  subsequently,  the  trocar  being  passed  into  four  sepa- 
rate cysts  before  being  withdrawn,  drawing  off  about  one  and 
a  half  gallons  of  liquid  of  a  reddish  brown  color,  which  was 
alone  sufficient  to  establish  a  diagnosis  of  multilocular  ovarian 
cyst.  Chemical  and  microscopical  examination  showed  the 
presence  of  albumen,  epithelial  cells,  blood  corpuscles,  crys- 
tals of  cholesterin,  and  Drysdale's  ovarian  granular  cell ;  spe- 
cific gravity  1. 022.  During  the  process  of  tapping  the  tumor 
gradually  subsided  until  its  upper  margin  was  on  a  level  with 
the  umbilicus.  The  abdominal  wall  could  be  grasped  in  the 
hand  and  made  to  glide  over  the  walls  of  the  sac,  thus  show- 
Convalescence  took  place  without  any  sequelse,  notwithstanding  her  debilitated  con- 
dition when  the  attack  began.  I  attribute  her  recovery  from  this  fever  to  the  ener- 
getic application  of  antipyretic  treatment,  which  prevented  the  combustion  of  her 
tissues,  which  would  certainly  have  taken  place  under  the  expectant  plan  of  treatment. 
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ing  the  absence  of  adhesions,  especially  above  the  pelvis.  Kid- 
ney sound.  Informed  the  patient  that  I  would  remove  the  cyst 
as  soon  as  it  refilled  sufficiently  to  inconvenience  her. 

Operation  was  performed  February  9,  1880.  The  same  pre- 
cautions taken  to  prevent  infection  as  in  Case  1.  There  were  no 
adhesions.  The  pedicle,  which  was  broad  and  short,  was  secured 
by  a  carbolized  silk  ligature  and  dropped  back  into  the  cavity. 
The  abdominal  wound  was  closed,  and  dressings  applied  as  in 
Case  1.  Tumor  had  not  filled  to  its  size  before  tapping,  so  that 
its  weight  did  not  exceed  thirty  pounds.  Temperature  before 
operation  99.5 °,  immediately  afterward  98. 5 °,  pulse  96.  No 
shock,  considerable  nausea,  and  some  vomiting  from  the  effect 
of  chloroform.  Gave  morphia  hypodermically.  Patient  was  left 
in  charge  of  Dr.  C.  E.  Kuster,  to  whom  much  credit  is  due  for 
the  good  recovery  the  patient  made.  The  record  of  the  case  as 
kept  by  him  is  hereby  annexed: 

"  For  several  hours  after  the  operation  the  patient  suffered 
from  nausea  and  vomiting  in  spite  of  all  efforts  to  prevent  it. 
Temperature  at  9  p.m.  was  101.60,  pulse  132.  Drew  off  urine 
and  instructed  nurse  in  the  use  of  the  catheter. 

"  February  10,  3  a.m.  temperature  100. 2°,  pulse  120.  Had 
not  slept  any.  Considerable  pain  in  external  wound.  Again 
catheterized  her  and  gave  ]/2  gr.  morphia.  At  9  A.  m.  temperature 
99. 8°,  pulse  1 16.  Patient  had  slept  four  hours,  and  except  some 
nausea  and  want  of  appetite  was  comfortable.  Nurse  had  used 
catheter  successfully,  and  I  instructed  her  to  draw  urine  each 
six  hours  thereafter. 

"  No  change  until  next  day  at  5  P.  m.,  when  she  had  chill,  pain 
in  hypogastrium,  followed  by  fever.  Gave  quinia  sulph.  grs.  ij, 
salicylic  acid  grs.  x  (in  capsules),  each  two  hours.  At  1 1  p.  M. 
temperature  105. 8°,  pulse  170,  respiration  40.  Delirium;  sub- 
sultus  tedinum ;  tongue  coated  with  a  white,  thick  coat,  red  at 
tips  and  edges. 

"At  1  o'clock  next  morning  symptoms  more  favorable;  free 
perspiration,  more  rational  temperature,  and  pulse  lower.  At  9 
a.m.  temperature  1020,  pulse  132.     Stomach  had  grown  very 
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irritable,  and  would  retain  nothing.  Administered  by  enema 
quinia  sulph.  9  ij,  morph.  sulph.  gr.  ss,  in  four  ounces  of  beef 
essence.  At  5  p.  m.  same  day  (February  12th)  temperature  99. 6°, 
pulse  1 18.  Again  gave  quinia  and  beef  essence,  which,  however, 
was  not  retained.  At  9  P.  m.  hypodermic  morphia  secured  good 
night's  rest. 

"February  13th  had  good  motion  from  bowels;  tongue  clean- 
ing, redness  disappearing;  stomach  not  so  irritable,  retains  nour- 
ishment and  medicine  (quinia,  beef,  wine,  and  iron).  There  was 
no  pain  or  tenderness  in  the  abdominal  region  or  other  evidence 
of  inflammatory  action.  There  was  an  abundant  crop  of  herpes 
labialis.  This,  taken  in  connection  with  the  other  symptoms 
present,  together  with  the  fact  that  the  patient  lived  in  a  mala- 
rious neighborhood,  and  the  readiness  with  which  the  trouble 
yielded  to  treatment,  favors  the  belief  that  this  was  a  malarious 
attack. 

"  There  was  no  material  change  from  this  time  until  the  night 
of  the  2 1 st  inst.  The  average  temperature  during  this  time  was 
99. 2°,  pulse  1 10.  You  came  on  the  16th  and  removed  the 
dressing  under  the  spray  and  removed  the  sutures.  The  wound 
in  the  abdomen  was  found  to  have  united  by  adhesion  along  its 
whole  extent  without  the  formation  of  any  pus  whatever.  There 
was  no  tenderness  of  any  portion  of  the  abdomen;  in  fact,  noth- 
ing to  indicate  any  further  trouble. 

"  I  was  summoned  hastily  on  the  night  of  the  21st,  and  found 
patient  complaining  of  great  pain  in  left  limb,  which  was  cold, 
much  swollen,  shining,  and  elastic,  and  very  tender  to  the  touch. 
The  femoral  and  superficial  veins  of  the  groin  felt  hard  as  cords. 
The  patient  had  phlegmasia  alba  dolens.  I  made  hypodermic 
injection  of  half  grain  of  morphia,  applied  artificial  heat  to  limb 
until  warmth  was  restored,  and  after  the  acute  symptoms  had 
somewhat  subsided  applied  a  flannel  roller-bandage  moderately 
tight. 

"  Patient  remained  in  about  the  same  condition  for  several 
days  before  any  improvement.  Pain  was  quieted  by  subcuta- 
neous injections  of  morphia.     The  limb  was  rebandaged  each 
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alternate  day.     Continued  administration  of  quinine,  beef,  wine, 
and  iron. 

"  On  the  29th  found  patient  much  improved.  Swelling  sub- 
sided in  thigh  and  pain  greatly  diminished.  Discontinued  mor- 
phia.    Thenceforth  improvement  rapid  and  continuous. 

•"Saw  her  again  to-day  (March  13th);  found  her  in  a  chair 
sewing;  is  in  high  spirits;  says  'her  leg  is  almost  well  and  that 
she  can  eat  like  a  wood-sawyer.'  " 

There  were  a  number  of  small  cysts  in  both  these  tumors 
which  were  not  evacuated  during  the  operation. 

In  cyst  No.  1  the  specific  gravity  was  1.010;  color  opaque; 
highly  albuminous;  contained  fat-cells,  red  corpuscles,  epithelial 
cells,  and  the  granular  ovarian  cell. 

No.  2,  specific  gravity  1.024;  whitish  color;  transparent;  con- 
tained albumen,  fat-cells,  ovarian  cells,  and  red  corpuscles. 

No.  3,  specific  gravity  1.020;  color  grayish  white;  contained 
albumen,  blood  corpuscles,  epithelial  cells,  crystals  of  choles- 
terin,  and  ovarian  cells. 

No.  4,  specific  gravity  1.030;  contents  same  as  No.  2;  color 
reddish  brown;  thick  and  jelly-like. 

No.  5,  specific  gravity  1.012;  albumen,  fat-cells,  ovarian  cells, 
blood  corpuscles,  cholesterin,  and  fibrin. 

No.  6,  specific  gravity  1.020;  color  light  brown;  contained 
albumen,  ovarian  cells,  fibrin,  blood  corpuscles,  fat -cells,  and 
crystals  of  cholesterin. 

Greencastle,  Ind.,  1880. 
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FOREIGN   CORRESPONDENCE. 

My  Bear  Yandell:  LONDON,  April  I5,  1880. 

We  have  now  got  rid  of  our  fog — that  big,  destructive  fog 
which  played  such  havoc;  but  still  it  seems  that  fog  must  be 
associated  with  the  spring  of  1880  a  little  further,  as  it  caused 
the  race  between  the  boats  of  our  twin  universities  to  be  post- 
poned. This  great  national  event  was  actually  driven  into  Pas- 
sion Week  by  the  fog,  to  the  horror  of  all  persons  with  Anglican 
or  high -church  proclivities.  We  are  now  having  seasonable 
March  weather  —  keen,  dry  east  winds  —  which  will  enable  the 
farmers  to  clean  their  dirty,  weed-stricken  land,  and  which  have 
struck  down  a  few  of  the  veterans  who  survived  the  winter  cold. 
This  exceedingly  changeable  climate  and  temperature  of  ours  is 
very  fatal  to  the  weak,  the  aged,  and  the  debilitated,  when  the 
sudden  changes  in  March  come  about  with  such  rapidity  that 
the  requisite  changes  of  clothing  and  of  habits  can  not  be  made 
promptly  enough  to  prevent  fatal  consequences.  "A  peck  of 
March  dust  is  worth  a  king's  ransom,"  says  an  old  proverb;  and 
at  that  rate  we  could  this  year  ransom  every  individual  of  the 
numerous  reigning  family;  yes,  and  do  it  handsomely  too. 

At  the  Royal  College  of  Physicians  Dr.  Cayley,  the  lecturer 
on  medicine  in  the  Middlesex  Hospital  School,  has  delivered 
the  Croonian  Lectures,  and  has  chosen  as  his  subject  some 
points  in  the  pathology  and  treatment  of  typhoid  fever.  After 
balancing  the  evidence  pro  and  con,  he  decides  that  in  all  prob- 
ability typhoid  fever  never  arises  de_  novo  from  decomposing 
sewage,  and  that  whenever  it  spreads  from  the  sick  to  those 
previously  healthy  it  is  by  a  process  of  indirect  infection — a  con- 
clusion which  will  not  be  shared  by  every  one.  He  proceeds  to 
consider  whether  this  is  the  only  way  in  which  the  disease  may 
originate  or  become  disseminated.  Several  outbreaks  have  now 
been  recorded  where  diseased  meat  has  been  the  exciting  cause. 
In  one  case  in  Zurich  in  1839  no  less  than  five  hundred  and 
thirteen  persons  sat  down  to  a  cold  collation  of  veal  and  ham. 
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It  was  noticed  at  the  time  that  neither  were  perfectly  good,  but 
still  they  were  eatable.  Of  these  no  less  than  four  hundred  and 
twenty-one — more  than  four  fifths  of  the  whole — were  attacked 
with  typhoid  fever.  In  1878  at  Kloten,  near  Zurich,  another  fes- 
tival was  held,  where  the  chief  staple  of  food  was  veal.  This 
was  so  bad  that  much  of  it  was  given  away  to  those  who  could 
not  afford  to  pay  for  it.  Consequently  some  six  hundred  per- 
sons partook  of  this  veal,  and  of  these  two  hundred  and  ninety 
were  attacked.  Here  the  meat  was  not  only  putrid,  but  in  the 
opinion  of  Prof.  Huguenin  it  also  contained  specific  typhoid  poi- 
son. The  evidence  for  this  is  as  follows :  The  epidemic  caused 
on  a  large  scale  by  eating  this  veal  was  accompanied  by  an  out- 
break at  the  parsonage  of  another  place  whither  the  brain  had 
been  sent,  and  another  person  who  had  partaken  of  the  liver  had 
typhoid  fever.  Post-mortem  examination  of  those  who  died 
showed  the  characteristic  appearances  in  filtration  and  sloughing 
of  Peyer's  patches  and  the  solitary  glands,  with  great  enlarge- 
ment of  the  mesenteric  glands  and  spleen.  There  is  little  doubt 
then  that  the  malady  was  typhoid  fever,  and  equally  little  doubt 
that  the  people  who  gather  together  at  the  musical  festivals  at 
and  near  Zurich  are  not  very  particular  about  what  they  eat; 
and  the  butchers  and  purveyors,  conscious  of  this,  are  not  at  all 
particular  about  what  they  set  before  them. 

He  then  proceeded  to  consider  the  length  of  time  occupied 
by  the  incubation  stage,  which  is  much  shorter  in  some  instances 
than  is  supposed  to  be  the  case.  Thus,  at  a  school  in  Clapham 
in  1869  a  drain  was  choked  up,  and  four  days  after  exposure  to 
the  emanations  therefrom  twenty  out  of  a  total  of  twenty-two 
boys  were  attacked  with  fever,  and  two  died  comatose  in  twenty- 
four  hours;  the  other  eighteen  recovered.  Protracted  incubation 
is  more  common  than  very  short  periods.  A  period  of  twenty- 
one  days  is  by  no  means  infrequent.  He  then  proceeded  to 
review  the  circumstances  which  might  protract  or  abbreviate  the 
incubation  stage.  The  factor  is  the  method  by  which  the  poison 
is  taken  into  the  system,  absorption  through  glands  delaying 
its  action,  while  a  high  temperature  renders  it  more  active.     He 
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then  proceeded  to  point  out  how  the  introduction  of  the  now 
fashionable  water-closet  by  Sir  John  Harrington,  in  the  reign  of 
Queen  Elizabeth,  has  been  largely  responsible  for  the  spread 
of  typhoid  fever.  The  water  companies  possess  at  present  the 
power  to  inspect  cisterns  to  see  if  water-waste  goes  on;  and  Dr. 
Cayley  thinks  that  periodical  inspection  of  water-closets,  as  well 
as  cisterns,  might  be  well  carried  out  by  proper  officials. 

Then  as  to  the  amount  of  dilution  which  typhoid-fever  poison 
might  undergo  without  its  poisoning  power  being  destroyed  he 
instanced  the  recent  epidemic  of  typhoid  at  Catersham  and  Red- 
hill,  a  few  miles  south  of  London.  One  workman  was  affected 
with  "ambulant  typhoid"  while  working  at  a  new  adit.  Here 
the  examination  showed  "in  all  probability  only  some  splash- 
ings  of  typhoid  stools  mixed  with  a  very  large  body  of  water — 
a  proportion  of  the  most  extreme  minuteness — and  yet  the  water 
so  contaminated  gave  typhoid  fever  to  three  hundred  and  five 
persons."  Such  a  terrible  fact  ought  to  excite  the  populace,  in 
the  interests  of  self-protection,  to  cause  inspection  of  the  most 
minute  kind  where  works  are  being  conducted  which  involve  the 
water-supply.  The  cost  of  medical  attendance  alone,  to  say 
nothing  of  all  the  other  expenses  of  illness,  in  this  epidemic 
alone,  would  cover  the  cost  of  such  inspection  for  that  area 
probably  for  generations.  But  then  fancy  the  intelligence  of  the 
British  rate-payer  ever  ascending  to  such  sublime  heights!  He 
would  not  only  be  giddy  with  his  elevation,  but  in  danger  of 
levitation  from  being  puffed  out  to  balloon  dimensions  by  intel- 
lectual pride ! 

Here  occurs  a  break.  I  have  been  on  an  excursion  to  the 
country  for  the  Easter  holidays;  first,  because,  being  an  ex- 
citing election  time,  nobody  could  be  bothered  with  consulta- 
tions which  are  not  immediate ;  and  second,  because  I  wanted 
some  fresh  air  and  to  see  some  country  practice,  the  "all- 
round"  work  of  earlier  days.  The  latter  is  very  good  for  one,, 
and  takes  one  out  of  the  groove  into  which  specialism  in  Lon- 
don inevitably  lands  one.  The  fresh  air  blowing  off  "  the  back- 
bone of  England" — the  mountain  chain  which  runs  from  the 
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midlands  to  the  Scottish  border — is  very  invigorating;  and  those 
highlands  produce  a  fine  stalwart  race,  except  where  manufac- 
tures have  deteriorated  the  physique,  as  they  have  to  a  terrible 
extent  in  some  parts.  Then  as  to  the  elections,  the  people  of 
England  have  kicked  sham  imperialism  off  the  stage,  where  it 
postured  so  long,  with  such  energy  that  one  and  all  are  sur- 
prised. "Bad  times,"  which  mean  short  time  for  the  artisan  and 
attenuated  profits  for  the  small  traders,  have  affected  the  two 
most  sensitive  points  in  the  Anglo-Saxon,  his  pocket  and  his 
stomach,  and  the  "beer  and  bible"  Parliament  has  vanished. 

This  is  all  very  well,  but  it  will  scarcely  do  to  get  warm  over 
politics  in  a  medical  periodical,  so  I  must  hie  back  to  more  suit- 
able topics.  Some  further  points  about  typhoid  fever  will  be 
referred  to  in  a  subsequent  letter. 

A  very  good  case  illustrating  the  practical  utility  of  a  knowl- 
edge of  the  antagonism  of  poisons  occurred  lately  in  Ireland. 
A  Dr.  Gray,  in  Down  County,  had  been  in  the  habit  of  using 
chloral  to  counteract  the  action  of  strychnia  in  dogs.  Game- 
preserving  being  very  strict  there,  baits  poisoned  with  strychnia 
were  commonly  laid  for  dogs;  and  in  five  such  cases  he  had,  by 
means  of  chloral,  saved  the  lives  of  the  dogs;  how  many  died, 
he  does  not  say.  Being  thus  familiar  with  the  antagonism  of 
these  two  poisons,  when  he  was  summoned  to  a  man  who  had 
taken  strychnine  suicidally  he  took  with  him  some  chloral  hy- 
drate. He  found  that  the  man  had  been  sick  shortly  after  taking 
the  poison,  and  a  friend  had  melted  a  pound  of  butter  and  put 
-it  down  his  throat — on  what  toxicological  or  anti-toxicological 
grounds,  does  not  appear.  When  the  Dr.  saw  the  man,  which 
was  two  hours  after  taking  the  poison,  he  found  him  in  bed 
with  his  head  thrown  back,  his  eyes  staring,  and  the  strychnine 
spasm  recurring  every  three  minutes.  The  spasm  of  the  jaw  did 
not  pass  off  in  the  interval  of  the  spasm,  so  he  could  not  admin- 
ister the  chloral  draught  at  once,  but  had  to  pass  it  by  teaspoon- 
fuls  through  a  spnce  where  two  molar  teeth  were  gone.  By  this 
means  one  dram  of  chloral  was  administered,  with  the  effect  that 
he  had  only  two  more  severe  spasms,  the  latter  much  less  severe 
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than  the  first.  As  soon  as  the  jaw  became  somewhat  relaxed 
the  Dr.  gave  an  emetic,  and  otherwise  lost  his  head  in  a  manner 
painful  to  contemplate;  but  I  will  not  expose  him.  Anyhow  the 
patient  got  another  dram  of  chloral  in  a  couple  of  hours,  and 
made  a  perfect  recovery. 

Every  case  of  the  use  of  our  knowledge  of  the  antagonism 
of  remedial  agents  should  be  made  as  widely  known  as  possible; 
for  there  are  old  teachings  to  be  uprooted,  there  is  prejudice  as 
well  as  ignorance  to  be  overcome,  in  the  teaching  of  a  new  gos 
pel,  whether  theological  or  therapeutic.  It  is  not  in  the  correct 
treatment  of  an  occasional  case  of  poisoning  that  such  knowl- 
edge is  desirable  only;  it  is  of  infinitely  greater  value  in  helping 
to  drive  home  into  the  heads  of  practitioners  a  more  correct  no- 
tion of  the  action  of  powerful  drugs,  so  as  to  wield  them  with 
more  precision.  It  is  of  equal  value  too  in  making  the  prac- 
titioner take  heart  and  give  powerful  agents  in  doses  large 
enough  to  be  effective,  because  he  knows  what  to  do  in  case 
any  disagreeable  toxic  symptoms  show  themselves.  Timidity  is 
a  bad  thing  in  a  doctor;  and  there  are  men  who  would  stop  bel- 
ladonna because  the  pupils  become  dilated  or  the  throat  dry — 
no  earthly  reasons  whatever  to  a  man  whose  head  is  level ;  but 
to  a  timid  man  a  toxic  symptom  has  a  terror  which  even  full- 
ness of  knowledge  can  not  efficiently  remove.  We  must  first 
get  more  accurate  knowledge  on  the  subject  than  the  bulk  of 
the  profession  possess,  and  then  bolder  practice  will  follow. 

As  I  am  writing  a  paragraph  has  come  under  my  notice 
which  says  that  Dr.  Purjesz,  of  Pesth,  in  a  case  of  poisoning  by 
two  and  a  half  grains  of  sulphate  of  atropia  —  a  pretty  surely 
lethal  dose  —  he  administered  a  centigram  of  muriate  of  pilo- 
carpi every  five  or  ten  minutes  until  sixteen  centigrams  had 
been  taken.  In  three  hours  all  toxic  symptoms  had  disap- 
peared. From  the  reference  given  it  would  seem  that  the  pa- 
tient had  swallowed  some  eye-drops  containing  atropia.  As  this 
threatens  to  become  a  common  accident,  it  is  well  to  know  that 
so  potent  an  antagonist  exists,  and  every  hospital  where  eyes  are 
doctored  should  have  a  stock  of  pilocarpin  at  hand  in  case  of 
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accidents.  Further,  the  eye-surgeon  should  take  pains,  when 
advising  the  use  of  atropine  eye-drops,  to  insist  upon  the  meas- 
ures which  ought  to  be  adopted  in  belladonna  poisoning,  and 
the  antagonistic  action  of  morphia  and  of  pilocarpin  upon  bel- 
ladonna. 

The  following  extract  from  a  review  of  a  work  entitled  "  On 
Phthisis  and  the  Supposed  Influence  of  Climate,"  by  William 
Thomson,  of  Melbourne,  in  the  Medical  Press  and  Circular,  will 
be  interesting  to  many  readers:  "It  gives  us  pleasure  to  express 
our  strong  approval  of  the  author's  views  as  to  the  etiology  of 
consumption  and  its  communicability  from  person  to  person, 
especially  among  individuals  crowded  together  in  near  propin- 
quity in  ill-ventilated  rooms  situated  in  populous  centers,  and 
thus  breathing  over  and  over  again  the  same  air.  The  author's 
view  (which  is  an  extension  of  that  first  put  forward  by  Klebs, 
of  Munich,  and  mentioned  by  Dr.  Henry  Green  in  his  Morbid 
Anatomy)  is  that  the  primary  cause  of  true  pulmonary  phthisis 
is  an  intralobular  deposit  of  dead  epithelium  cells  robbed  of 
their  protoplasm,  and  thus  constituting  the  well-known  giant 
cells.  He  considers  that  the  cause  of  this  epithelial  death  is  a 
germ  from  an  already  diseased  lung  which  is  inspired  by  the 
lung  of  a  patient  in  a  condition  of  health — circumstances  such 
as  to  form  a  nidus  favorable  for  its  reception — and  that  this  germ 
more  easily  reaches  the  apex  of  the  lung,  thus  accounting  for 
the  fact  of  phthisis  being  essentially  an  apex  disease.  Every 
practical  physician  has  seen  consumption  breaking  out  and 
ending  fatally  in  persons  who  have  never  come  in  contact  with 
phthisical  sufferers,  and  whose  hygienic  surroundings  had  been 
all  that  could  be  desired;  and  this  would  favor  the  theory  of 
Laennec.  Still  we  believe  that  there  is  truth  in  the  author's 
theory,  and  that  it  will,  if  pursued,  yield  good  results."  The 
theory  of  Laennec  that  pulmonary  phthisis  was  due  to  tu- 
bercle, and  that  tubercle  indicated  an  incurable  condition,  has 
done  much  to  obstruct  our  views  of  phthisis  etiologically  and 
therapeutically.  The  Italians,  with  their  wonted  isolated  posi- 
tion on  matters  medical,  have  long  held  phthisis  to  be  commu- 


Foreign  Correspondence.  283 

nicable;  and  when  a  foreign  patient  dies  of  phthisis  in  Italy  a 
considerable  sum  is  claimed  in  order  to  thoroughly  purify  the 
house  and  indemnify  the  proprietors  from  loss  by  the  house 
being  shunned  for  some  time  afterward. 

Some  time  ago  two  articles  appeared  in  the  Journal  of  Med- 
ical Science  in  which  a  number  of  cases  were  given  where  the 
communication  of  phthisis  from  one  individual  to  another  was 
placed  almost  beyond  doubt.  In  one  case  a  man  with  chronic 
phthisis  killed  three  wives  by  acute  consumption,  each  of  the 
three  belonging  to  perfectly  healthy  families  free  from  all  taint 
of  tubercle.  The  popular  belief  is  that  husbands  and  wives  take 
consumption  from  each  other,  especially  where  the  wife  is  worn 
out  with  nursing.  That  a  dead  epithelium  cell  may  be  wafted 
from  a  diseased  lung  in  one  person  to  the  lung  of  another  per- 
son, is  far  from  incredible.  Other  foreign  matter,  as  dust,  fine 
particles  of  stone,  feathers,  wool  or  linen  fibers,  notoriously 
produce  parenchymatous  inflammation  of  the  lung,  as  witnessed 
in  the  lung-diseases  of  certain  trades  and  occupations.  That  a 
dead  epithelial  cell  may  also  excite  such  interstitial  growth,  is  a 
certainty  possible  enough ;  and  that  this  growth  may  become 
tubercular,  recent  experimentations  would  tend  to  show, 
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The  Therapeutics  of  Gynecology  and  Obstetrics,  comprising 
the  Medical,  Dietetic,  and  Hygienic  Treatment  of  Diseases  of 
Women,  as  set  forth  by  Distinguished  Contemporary  Specialists. 
By  William  B.  Atkinson,  A.  M.,  M.  D.,  etc.*  Philadelphia: 
D.  G.  Brinton,   115   South   Seventh   Street.      1880. 

The  Publisher's  Notice  states:  "The  present  volume  is  the 
third  in  the  Series  of  '  Modern  Therapeutics,'  originally  pro- 
jected by  the  late  George  H.  Napheys,  but  which  his  death 
prevented  him  from  completing.  The  work  has  been  finished 
under  the  able  supervision  of  Dr.  Wm.  B.  Atkinson,  whose  wide 
experience  in  this  branch  of  professional  study  is  a  sufficient 
guarantee  that  it  has  been  well  done." 

In  the  Editor's  Preface  we  read :  "  The  great  activity  which 
has  been  manifested  of  recent  years  in  these  branches,  particu- 
larly that  of  gynecology,  renders  it  almost  impossible  for  a  phy- 
sician who  has  to  attend  to  a  large  general  practice  to  follow  the 
rapid  advance  in  therapeutic  methods  which  has  taken  place. 
This  work  is  designed  to  present  him  all  of  these  which  are 
worth  his  attention.  Great  care  has  been  exercised  that  nothing 
of  ascertained  value  should  be  omitted,  and  the  editor  believes 
that  very  few  omissions  of  this  character  will  be  found."  It  is 
also  stated  in  this  preface,  "  In  accordance  with  the  plan  pre- 
ferred by  the  publisher,  precise  directions  in  the  plans  of  treat- 
ment have  been  preserved  and  the  exact  formulae  presented 
whenever  these  could  be  obtained." 

*The  author  has  some  eight  honorary  distinctions  with  a  double  etc.  appended 
to  his  name.  However  common  this  practice  on  the  part  of  authors  is,  we  question 
its  taste.  Especially  do  we  regret  to  see  among  the  titles,  if  titles  must  be  given, 
Fellow  of  the  American  Academy  of  Medicine,  while  no  mention  is  made  of  his 
being  a  member  of  the  American  Medical  Association— an  association  which  has 
honored  him  for  many  years  with  the  position  of  permanent  secretary. 
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The  arrangement  of  the  book  is  good,  and  a  great  deal  of 
useful  information  has  been  diligently  collected  and  clearly 
presented.  Nevertheless  the  volume  contains  numerous  errors, 
some  of  them  trivial,  others  important;  some  of  them  arising 
probably  from  want  of  thoroughness  of  research  and  from  tak- 
ing facts  second-hand  or  from  authorities  still  more  remote  from 
the  original;  while  other  errors  seem  to  indicate  careless  read- 
ing and  careless  writing.  A  thorough  revision  will  add  ma- 
terially to  the  value  of  the  volume.  And  we  hope  that  both 
publisher  and  editor  will  be  grateful  to  the  American  Practi- 
tioner for  pointing  out  some  of  these  numerous  errors  in  ample 
time  for  corrections  in  the  second  edition. 

In  the  only  review  we  have  read  of  the  book  the  author 
states,  as  indicating  its  "thoroughness,"  that  the  index  "of  the 
authors  gives  not  less  than  four  hundred  and  seventy -two 
names."  It  was  no  trifling  achievement  to  find  four  hundred 
and  seventy-two  "  distinguished  contemporary  specialists,"  and 
then  present  their  obstetric  and  gynecologic  therapeutics  in  less 
than  three  hundred  and  fifty  pages.  The  title,  however,  must 
not  be  taken  in  its  strict  meaning,  for  the  publisher  in  his  "  no- 
tice," from  which  we  have  previously  quoted,  qualifies  that  title 
by  "the  most  eminent  authorities,"  saying  "the  most  eminent 
authorities  and  specialists  in  this  country  and  in  Europe."  *  In 
examining  the  "index  of  authors" — an  index  to  which  Phila- 
delphia contributes  about  as  many  names  as  New  York  and 
Boston  combined,  and  this  speaks  badly  for  the  distinguished 
contemporary  specialists  of  these  latter  cities  —  we  find  many 
names  eminent  in  the  profession,  many,  too,  eminent  as  special- 
ists, and  many  who  are  not  eminent  either  as  authorities  or  as 
specialists.  A  review  of  this  list  will  show  several  errors  as  to 
the  names  and  as  to  residences  —  a  wrong  residence  given,  or 
else  all  such  reference  omitted  when  it  ought  to  be  known. 
Grunewall   is   given    instead   of   Griinewaldt,    Le  Dieborder  for 

*  It  is  remarkable,  however,  that  in  the  fullness  of  the  Philadelphia  list  the 
names  of  those  great  masters,  Hodge  and  Meigs,  find  no  place.  Other  peculiarities 
also  in  this  list  are  open  to  question,  if  not  to  criticism. 
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Le  Diberder,  T.  M.  Maddon  for  T.  M.  Madden,  Neimeyer  for 
Niemeyer,  Trenholm  for  Trenholme,  Sireday  for  Siredey ;  the 
distinguished  French  surgeon  Pierre -Charles  Huguier  is  put 
down  as  Dr.  Huguier,  and  T.  Gallard  as  M.  T.  Gallard,  etc. 
Courty  is  located  in  Paris;  McClintock,  Macan,  and  Madden, 
who,  as  every  body  knows,  belong  to  Dublin,  are  credited  to 
London ;  so  is  Professor  Stephenson,  of  the  University  of  Aber- 
deen;  and/worse  than  that,  our  own  Dr.  Trask  is  transported  to 
the  British  metropolis ;  while  Dr.  Lyman,  of  Boston,  is  put 
down  homeless.  Madame  Recamier  is  given  in  the  index  of 
authors.  It  would  have  been  just  as  well  to  refer  to  Madame 
de  Remusat,  whose  Memoirs  every  body  is  now  reading,  as  to 
Madame  Recamier,  whose  Memoirs  and  Letters  every  body  was 
reading  some  years  ago.  Neither  of  these  ladies  could  be  justly 
regarded  as  a  distinguished  contemporary  specialist  or  as  an 
eminent  authority  in  medicine.  To  make  the  worse  worst,  Dr. 
Trask  is  credited  in  the  text  (p.  261)  with  reading  a  paper  before 
the  London  Obstetrical  Society,  when  the  truth  is  the  paper  in 
question  was  read  before  the  New  York  Obstetrical  Society  and 
published  in  the  American  Journal  of  Obstetrics. 

An  examination  of  the  book  will  show  one  method  by  which 
the  index  of  authors  has  been  made  so  large.  Thus,  in  an  ab- 
stract from  Schroeder's  Midwifery  (pp.  208-9)  fifteen  names  are 
given,  and  forthwith  they  have  been  put  in  the  index,  when  to 
the  majority  of  them  there  is  no  other  reference.  This  can 
hardly  be  taken  as  an  indication  of  "thoroughness." 

As  to  the  "  exact  formulae  "  and  "  precise  directions  "  prom- 
ised by  the  editor,  we  find  not  a  few  notable  errors  and  failures; 
and  in  order  that  the  comparison  may  be  more  readily  made  we 
shall  present  in  parallel  columns  some  of  the  statements  of  The 
Therapeutics  and  those  of  the  authors  themselves  : 

Dr.  Boinet,  of  Paris,  employs  "The  'quantity  of   tincture   of  iodine 

R   Tinct.  iodinii fg  iij ;  which  k  is  necessai7  to  inJ*ect  inlu  a  cyst> 

Potassii  lodidi 3  j ;  larSe  or  small>  is  about  the  same-from 

Acidi  tannici 3ss;  one  hundred  *nd  twenty  to  one  hundred 

Aquce  dcstillatK f  5  iij.  M.         and  ^  Srams-     II  OU§ht  t0  be  PrePared 

with  equal  parts  of  the  tincture  of  iodine 
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He  injects  the  whole  of  this  amount, 
brings  it  in  contact  with  the  entire  sur- 
face of  the  sac  by  gentle  agitation,  and 
then  withdraws  it.     (Dr.  Atkinson.) 


Dr.  A.  Courty  {Maladies  de  V  Uterus  et 
de  ses  Annexes,  1866)  advises  to  begin 
with  a  solution  of  gr.  15  to  water  f§j, 
although,  he  adds,  it  may  be  increased  to 
gr.  24  or  even  to  gr.  48.     (Dr.  Atkinson.*  ) 

*  In  a  work  published  in  1880  the  last  edition 
of  Courty  ought  to  be  referred  to  rather  than 
the  first.  However,  neither  gives  the  exact 
statements  here  presented. 


The  following  formula  is  found  on  page 
108  of  The  Therapeutics,  is  marked  139, 
and  is  ostensibly  taken  from  Le  Blond's 
recent  work.*  The  cauterizing  pencils 
of  Bonnafond  "  are  little  cylinders  made 
of  powdered  charcoal  and  niter,"  we  are 
informed  in  advance;  then  follows  one 
formula  correctly  given,  while  the  second 
is  this: 

R   Nitrate  of  silver I  gram; 

Wood  charcoal 28      " 

Powdered  acacia 4      " 

Water q.s.    M. 

*Traite  Elementaire  de  Chirurgie  Gynecol- 
ogy que. 

On  pages  169-70  of  The  Therapeutics 
we  read,  "  Dr.  Dewees  employed  the  fol- 
lowing solution  as  a  vaginal  injection  in 
obstinate  leucorrheas : 

R   Hydrarg.  chloridi  corrosivi..  gr.  1 ; 
Aquse f^  ij.  M. 

It  should  be  used  with  great  caution,  as 
even  at  this  strength  it  may  act  most  pain- 
fully on  the  surface.  Milder  means  are 
safer.  His  directions  are  that  it  should 
be  used  only  in  chronic  cases;  given  at 
first  only  once  a  day;  then  several  times 


of  the  Codex  and  of  water,  with  the  ad- 
dition of  four  grams  of  iodide  of  potas- 
sium, or  of  one  or  two  grams  of  tannic 
acid,  in  order  that  the  iodine  may  be  per- 
fectly dissolved,  .  .  .  letting  the  injection 
remain  in  the  cyst  eight  or  ten  minutes." 
(  7 rait e  Pratique  des  Maladies  des  Ova- 
ires,  by  A.  A.  Boinet,  Paris,  1872.) 

Courty,  in  the  second  and  last  edition 
of  his  work,  directs  in  vaginitis  and  vag- 
inal blenorrhagia  "one  gram  of  nitrate  of 
silver  to  thirty  grams  of  water."  In  re- 
ferring to  the  treatment  of  vulvitis  and 
vulval  blenorrhagia,  he  advises  a  solution 
"of  ten  to  fifty  centigrams,  and  even,  if 
necessary,  one  gram  of  nitrate  of  silver 
to  thirty  grams  of  water."  (Pp.  1 189 
and   1 190.) 

The  formula  as  given  by  Le  Blond  has 
nitrate  de  potasse,  where  its  supposed  copy 
has  nitrate  of  silver. 


The  association  of  English  and  Latin 
in  the  adjoining  prescription  does  not 
commend  it  as  an  example  for  students. 


On  consulting  the  ninth  and  last  edition 
of  his  work  upon  Diseases  of  Females  we 
find  upon  page  74  Dr.  Dewees  remarks, 
referring  to  the  treatment  of  what  he  terms 
"  the  leucorrhea  of  habit,"  "I  have  in  a  few 
instances  of  this  kind  used  an  injection 
made  of  two  grains  of  corrosive  subli- 
mate to  an  ounce  of  water  with  very  great 
advantage.  It  should  be  used  but  once  a 
day  for  the  first  two  or  three  days,  then 
twice  a  day  for  an  tqual  period,  and  then 
three  times  a  day  until  heat  or  other  sign 
of  irritation  be  perceived,  unless  it  has 


288 


Reviews. 


a  day  until  heat  and  irritation  occur,  when     been  previously  excited.     This  irritation 
lotions  of  acetate  of  lead  will  effect  a  cure."     must  be  kept  up  for  a  week  or  ten  days. 

It  may  then  be  followed  by  saturnine  in- 
jections." 


In  reference  to  camphor  in  dysmenor- 
rhea The  Therapeutics  states,  "  Dr.  De- 
wees  regards  camphor  as  a  very  certain 
and  uniform  palliative  in  doses  of  gr.  io 
every  one  or  two  hours  until  relief  is  ob- 
tained; or  the  following  injection  may  be 
given  : 

R   Camphorae 3  ss-j ; 

Tincturse  opii f  3  j ; 

Mucilaginis q.  s.    M. 

For  an  enema. 

In  describing  Schroeder's  method  of  ap- 
plying a  tampon  in  threatened  abortion 
The  Therapeutics  says,  "  Introduce  the 
speculum,  open  it  widely,"  etc.  .  .  .  "As 
this  method  does  not  increase  uterine  ac- 
tion, hope  may  be  entertained  even  yet  of 
saving  the  ovum." 


The  Therapeutics,  page  236,  credits  Dr. 
Churchill  with  holding  that  "in  most  ob- 
stetric operations  anesthesia  is  of  value  to 
relax  the  soft  parts  and  moderate  uterine 
action,"  etc.  .  .  .  "The  best  mode  is  by 
a  clean  white  handkerchief  folded  fun- 
nel-shape, into  which  a  dram  and  a  half 
of  chloroform  is  poured.  This  is  placed 
over  the  mouth  and  nose;  and  it  is  a  good 
plan  to  let  the  patient  hold  it  herself,  as 
thus  deep  anesthesia  is  prevented." 


Dr.  Dewees  (op.  cit.  p.  126),  after 
advising  camphor  by  the  mouth,  adds, 
"Sometimes  the  stomach  is  much  de- 
ranged in  this  complaint  and  will  suffer 
nothing  to  remain  upon  it;  when  this 
happens  I  order  twenty  or  thirty  grains  of 
camphor  to  be  rubbed  down  with  a  few 
drops  of  spirit  of  wine  to  a  very  fine  pow- 
der, one  dram  of  laudanum,  and  three 
ounces  of  thin  starch  or  flaxseed  tea,  as 
an  injection  per  anum." 

Schroeder  (Manual  of  Midwifery,  p. 
153)  says,  "A  speculum  as  wide  as  pos- 
sible is  introduced  into  the  vagina,"  etc. 
.  .  .  "The  method  of  using  the  tampon 
just  described  by  no  means  always  in- 
creases uterine  action,"  etc. 

It  must  be  evident  that  one  writer  is 
thinking  of  a  cylindrical,  the  other  of 
a  valvular  speculum.  The  descriptions 
given  have  other  points  of  contrast. 

The  sixth  and  last  edition  of  Church- 
ill's Midwifery  was  published  in 'London 
in  1872,  and  from  it  we  quote  :  "  In  most 
obstetric  operations  anesthesia  appears  to 
me  to  be  of  great  use,  not  so  much  because 
it  is  supposed  to  relax  the  soft  parts  or  to 
moderate  uterine  action,  as  because  it  en- 
ables the  patient  to  bear  the  additional 
pain  we  inflict  without  outcry  or  move- 
ment or  shock.  ...  If  the  tissues  be  re- 
laxed, which  is  doubtful  in  many  cases," 
etc.  "  By  far  the  best  instrument  for  ad- 
ministration is  that  contrived  by  Dr.  Skin- 
ner, of  Liverpool,"  etc. 

In  regard  to  "milk  fever"  The  Thera-  If  any  one  will  consult  Winckel  on 
peutics  says:  "The  best  authorities  now  Childbed  he  will  find  the  statement  made 
agree  that  the  better  regimen  allowed  to  that  "a  genuine  fever  is  met  with  only 
the  lying-in  woman,  and  the  more  sensi-  when  sore  nipples  or  incipient  inflamma- 
ble mode  of  conducting  labor  which  at  tion  of  the  breasts  or  their  integument  are 
present  has  become  the  practice,  prevents  present,  or  when  ulcers  or  fissures  in  the 
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many  of  these  abnormal  tendencies.  Play- 
fair,  Winckel,  Griinewall,  D'Espine,  and 
others  agree  in  this  belief  or  regard  the 
fever  as  a  mild  septicemia." 


mucous  membrane  of  the  genitals  or  other 
affections  of  puerperal  woman  arise;"  but 
no  word  as  to  improved  diet,  better  man- 
agement, or  septicemia.  Griinewaldt's 
views  we  only  know  as  given  by  D'Es- 
pine in  his  monograph.*  According  to 
it  G.  holds  that  "all  fevers  not  explained 
by  an  evident  inflammation  are  traumatic 
fevers,  similar  to  those  of  the  wounded. 
As  to  sub-febrile  temperatures,  the  secre- 
tion of  milk  has  no  influence  in  causing 
them;  but  constipation,  retention  of  urine, 
intense  emotion,  may  produce  such  fever 
in  a  diseased  organism."  Still  no  word  as 
to  better  diet,  etc.,  and  septicemia.  D'Es- 
pine alone  of  the  three  holds  that  "  the 
fever  of  the  first  seven  days  is  almost  al- 
ways a  mild  septicemia  due  to  lochial  ab- 
sorption from  the  slight  wounds  of  the 
utero-vaginal  canal." 

Dr.  Atkinson  has  fallen  into  an  error 
in  part  by  relying  too  implicitly  upon  Play- 
fair.  We  know  how  Playfair  got  wrong, 
but  we  do  not  care  to  tell! 

* Contribution  a  V Etude  de  la  Septicemie 
Puerperale,  Paris,  1873. 

Dr.  Churchill  remarks  (op.  cit.),  refer- 
ring to  the  method  of  Kiwisch,  and  to  the 
injection  of  air  (Simpson's),  and  that  of 
carbonic  acid  (Scanzoni),  "One  or  other 
of  these  methods  will  probably  supersede 
the  others;"  that  is,  those  that  had  been 
previously  mentioned.  Afterward  he  men- 
tions still  other  methods,  among  them 
fluid  -  pressure  as  successfully  tried  by 
Keiller,  Murray,  Storer,  and  Barnes,  and 
states  that  "  it  has  the  double  advantage  of 
bringing  on  uterine  action  and  preparing 
the  os  uteri  for  the  passage  of  the  head." 


Some  remarkable  errors  occur  in  the  history  of  the  applica- 
tion of  belladonna  to  the  mammary  glands.  The  Therapeutics 
states,  "In  1829  Dr.  Fifield,  of  Weymouth,  used  it" — that  is, 
belladonna  —  "to  allay  irritation  of  the  breast.  Dr.  Schnur  in 
1834  employed  a  liniment  of  laurel-water  2  fl.  oz.,  sulphuric 
ether  1  fl.  oz.,  extract  of  belladonna  2  scr.,  to  rub  the  breasts 
Vol.  XXL— 19 


On  page  210  of  The  Therapeutics  Dr. 
Churchill  is  credited  with  commending 
Kiwisch's  method  of  inducing  premature 
labor,  and  stating  that  "it  will  probably 
supersede  all  others." 
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to  arrest  milk  -  abscess."  *  The  Lancet,  July  24,  1858,  has  a 
communication  from  W.  C.  B.  Fifield,  M.  R.  C.  S.  L.,  of  Wey- 
mouth, Mass.,  upon  the  using  of  belladonna  by  others,  but  not 
one  word  indicates  he  had  ever  used  it  himself.  This  much  too 
is  certain,  Mr.  Fifield  did  not  use  it  in  1829;  for,  if  not  greatly 
mistaken,  he  was  then  about  four  years  old.  Ranque,  of  Lyons, 
used  belladonna  in  1 829,  and  the  very  formula  here  credited  to 
Schnur  was  Ranque's,  and  may  be  found  in  Dewees,  op.  cit., 
page  454.  Schnur  made  use  of  Ranque's  liniment,  as  he  terms 
it,  in  1834. 

By  the  way,  the  editor  is  very  positive  in  his  assertion  of 
the  value  of  belladonna  in  repressing  the  secretion  of  milk.  But 
he  has  not  settled  the  question.  Dr.  McClintockf  asserts,  after 
experimenting  with  belladonna,  "  I  have  never  been  able  to  sat- 
isfy myself  that  any  good  results  beyond  that  of  relieving  pain 
followed  its  employment  in  the  cases  we  are  speaking  of,"  etc. 
Our  own  experience  is  quite  in  accord  with  that  of  Dr.  Mc- 
Clintock. 

Space  allows  us  but  a  word  or  two  more  of  criticism.  The 
first  chapter  of  Part  Second  is  entitled  Disorders  of  Pregnancy, 
and  the  first  special  topic  under  the  heading  is  hygiene  of  the 
puerperal  state.  It  is  a  strange  use,  or  rather  a  gross  misuse,  of 
language  to  make  the  puerperal  state  synonymous  with  preg- 
nancy. The  pnerpera  (so  Ainsworth  says)  is  a  woman  that  lies 
in  childbed,  a  woman  lately  delivered.  To  this  etymological 
and  historical  signification  of  the  term  our  best  writers  have 
held,  we  believe,  and  still  hold. 

We  might  present  some  illustrations  of  careless  writing,  so 
far  as  grammar  and  style  are  concerned.  Thus,  page  251,  "  Do 
not  leave  the  plug  in  but  a  few  hours."  "  When  consulted,  the 
physician  should  see  to  the  health  of  both  parties,  employ  ton- 
ics, keeping  them  apart,  and  let  intercourse  occur  just  after  the 

*  Further  on  in  the  consideration  of  the  subject  the  name  of  Berry  is  introduced, 
and  the  index  of  authors  has  him  William  Berry,  of  Edinburgh.  Not  at  all.  The 
Lancet,  June  6,  1857,  has  a  communication  on  the  use  of  belladonna,  from  E.  U. 
Berry,  of  London;  and  he  is  the  one  referred  to,  and  not  the  Scotch  William. 

t  Clinical  Memoirs  on  the  Diseases  of  Women,  page  317. 
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menstrual  flow,"  page  154.  "  When  the  discharge  is  very  great, 
with  pain  and  pregnancy  at  full  time,  expedite  delivery,"  page 
254.  Those  tonics  that  are  to  be  kept  apart  and  that  pain  at  full 
time  are  curious.  In  giving  the  resume  of  remedies  for  tedious 
labor  it  is  stated  that  ergot  "  is  suited  to  the  third  stage  only." 
Limiting  ergot  to  the  expulsion  of  the  placenta  may  be  wise, 
but  the  profession  will  be  slow  to  appreciate  the  wisdom.  Upon 
the  authority  of  two  recent  writers  upon  materia  medica  ca- 
lumba  is  recommended  in  the  nausea  and  vomiting  of  preg- 
nancy; but  this  use  of  calumba  is  as  old  as  the  time  of  Gardien, 
and  has  been  mentioned  in  various  works  on  midwifery  for  more 
than  half  a  century. 

Dr.  Atkinson  credits  (page  150)  Dr.  Emmet  with  that  which 
is  due  Dr.  Sims;  Dr.  Sims  (page  219)  with  that  which  originated 
with  'Dr.  James  Henry  Bennet;  Dr.  Goodell  (page  174)  with  that 
which  had  been  recommended  at  least  as  early  as  1864  by  Dr. 
Churchill. 

Although  we  have  not  referred  to  half  the  passages  marked 
for  criticism,  we  have  adduced  enough  to  show  that  a  thorough, 
patient,  and  intelligent  revision  of  the  book  will  at  least  do  it 
and  the  profession  no  harm. 


Report  on  the  Revision  of  the  U.  S.  Pharmacopeia,  pre- 
liminary to  the  Convention  of  1880 ;  being  a  rough  draft 
of  the  General  Principles,  Titles,  and  Working  Formulas  proposed 
for  the  next  Pharmacopeia.  (American  Pharmaceutical  Associa- 
tion— Committee  on  the  Revision  of  the  United  States  Pharma- 
copeia.) Prepared  and  compiled  by  Charles  Rice,  Chairman  of 
the  Committee.     New  York.     1880.     Pp.202. 

The  revision  of  the  U.  S.  Pharmacopeia  which  is  to  be  for- 
mally inaugurated  by  the  wonted  decennial  convention  to  be 
held  in  Washington,  D.  C,  in  May  next  is  a  very  important 
affair.     The  result  of  the  convention  of  1870  ought  to  be  char- 
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acterized  as  a  burlesque  rather  than  a  real  revision.  It  is  to 
be  hoped  the  ensuing  convention  will  do  better  work  and  more 
of  it.  Pharmacy  has  made  long  strides  in  the  last  decade; 
their  measure  should  be  fully  noted  in  the  forthcoming  re- 
vision. Pharmacy  had  made  important  advances  in  the  decade 
preceding  the  attempted  revision  of  1 870,  but  they  were  poorly 
represented  in  the  new  edition  of  the  Pharmacopeia.  The  com- 
mittee to  complete  the  work  lacked  something  in  knowledge,  in- 
dustry, or  goodwill  in  the  work.  This  should  not  happen  again, 
and  is  not  likely  to  do  so.  The  appearance  of  this  report  is  an 
assurance  that  it  will  not.  This  report  is  not  a  part  of  the  reg- 
ular transactions  of  the  Pharmaceutical  Association.  It  was 
presented  in  outline  at  the  last  meeting  of  the  association  at 
Indianapolis,  September,  1879,  anc^  tne  committee  was  ordered 
to  complete  and  publish  it  provided  voluntary  subscriptions 
were  offered  sufficient  to  defray  the  expense.  The  amount  was 
promptly  furnished  by  societies  and  individuals,  and  the  book  is 
presented  not  as  a  complete  pharmacopeia,  but  as  embracing  the 
general  plan,  the  leading  principles,  and  many  of  the  details  that 
the  association  regard  as  desirable  in  the  new  Pharmacopeia. 
This  report  is  offered  to  the  public  many  weeks  in  advance  of 
the  assembling  of  the  official  convention  to  afford  an  oppor- 
tunity to  all  who  desire  to  examine  its  contents,  suggest  im- 
provements, and  point  out  defects,  if  any  there  be,  in  time  to 
have  them  incorporated  before  the  period  when  it  is  to  be  sub- 
mitted to  that  convention  for  its  consideration.  Quite  likely  it 
will  contain  the  most  valuable  suggestions  that  that  convention 
will  receive  from  any  quarter. 

The  report  very  properly  gives  Dr.  E.  R.  Squibb  credit  for 
most  thoroughly  awakening  interest  in  behalf  of  the  approach- 
ing revision  of  the  Pharmacopeia  in  the  professions  of  both 
medicine  and  pharmacy,  and  laments  that  they  could  not  now 
have  the  benefit  of  his  thorough  knowledge  and  unrivaled  prac- 
tical skill  in  the  preparation  of  the  report.  Dr.  Squibb  declined 
such  active  participation  not  because  he  felt  less  interest  in  the 
work  than  formerly,  but  because  he  thought  it  would  not  be 
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consistent  for  him  to  take  a  conspicuous  part  on  behalf  of  the 
Pharmaceutical  after  the  treatment  he  had  received  at  the  hands 
of  the  American  Medical  Association. 

It  may  be  remembered  that  in  1876  Dr.  Squibb  called  the 
attention  of  the  American  Medical  Association  to  the  fact  that 
the  time  was  approaching  for  the  regular  decennial  revision  of 
the  U.  S.  Pharmacopeia,  and  suggesting  that  inquiry  be  made 
whether  some  better  order  of  arrangement,  some  better  plan  of 
treating  the  subject,  some  different  style  of  publication  from 
that  which  had  been  in  vogue  for  fifty  years  could  not  be 
adopted  for  the  next  issue.  On  motion  of  Dr.  Say  re,  Dr.  Squibb 
was  requested  to  write  out  his  suggestions  for  publication  in  the 
Transactions,  and  on  motion  of  Dr.  Woodward  the  whole  sub- 
ject was  made  the  special  order  of  the  day  for  10  o'clock  a.m. 
on  the  second  day  of  the  session  at  the  next  annual  meeting, 
and  Dr.  Squibb  was  invited  to  give  his  views  in  detail  on  that 
occasion.  A  leading  idea  of  Dr.  Squibb  was  that  the  next  and 
all  subsequent  revisions  of  the  Pharmacopeia  should  be  under 
the  auspices  of  the  American  Medical  Association,  and  the  work 
when  done  should  be  the  property  of  the  association,  as  the 
only  organized,  responsible,  and  continuing  representative  of  the 
American  profession.  This  and  other  suggested  changes  brought 
out  during  the  year  a  voluminous  opposition  more  violent  than 
logical  from  various  sources,  notably  from  Philadelphia,  where 
certain  parties  had  obtained,  by  some  means,  a  proprietary  in- 
terest in  the  U.  S.  Pharmacopeia.  When  the  American  Medical 
Association  met  in  Chicago  in  1877  Dr.  Squibb  was  present  with 
his  detailed  views,  according  to  the  request  of  the  association, 
but  in  the  meantime  the  opposition  had  been  so  active  and  so 
successful  that  he  was  not  allowed  to  present  them  in -full.  At 
the  appointed  time  he  took  the  stand  and  began  to  read,  but 
after  sundry  interruptions  and  the  delivery  of  a  part  of  his 
address  in  fragmentary  installments  he  was  cut  off  and  a  brief 
space  allotted  to  the  opponents  of  his  propositions.  This  was 
occupied  by  a  representative  of  the  Philadelphia  interest  in  a 
rambling   and    irrelevant,   not  to   say  puerile,   harangue.      The 
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association  was  impudently,  one  might  say  audaciously,  notified 
that  it  could  not  use  the  title  United  States  Pharmacopeia  be- 
cause it  had  been  copyrighted  by  the  Philadelphia  circle  and 
they  would  legally  resist  any  attempt  to  appropriate  it  by  whom- 
soever. The  chairman  of  the  committee  of  arrangements — the 
Nestor  of  the  association — who  had  officially  ordered  the  man- 
ner and  times  of  the  discussion,  now  arose,  and  in  a  few  well- 
chosen  and  eloquent  sentences  adroitly  led  the  association  to 
apprehend  that  by  the  further  consideration  of  this  subject  they 
would  be  watering  and  warming  seeds  of  dissension  into  ger- 
mination whose  development  might  disrupt  the  association, 
fanning  a  firebrand  whose  flame  might  consume  their  general 
usefulness,  and  inviting  litigation  that  might  prove  both  harass- 
ing and  expensive.  Having  cunningly  and  artistically  created 
and  presented  these  scarecrows  to  the  association,  and  while  the 
members  stood  in  some  degree  of  awe  in  the  presence  of  such 
danger,  he  with  superb  tact  moved  the  indefinite  postponement 
of  the  whole  matter,  and  the  bewildered  assembly,  seeing  in  this 
direction  an  easy  and  immediate  escape  from  all  the  threatened 
evils,  promptly  passed  it  by  a  large  majority. 

Thus  ended  the  effort  to  have  the  American  Medical  Asso- 
ciation consider  the  propriety  of  taking  charge  of  the  U.  S. 
Pharmacopeia;  and  Dr.  Squibb  felt  that  he  had  been  so  un- 
justly treated,  and  with  such  gross  discourtesy,  that  he  has  since 
declined  to  accept  any  official  position  connected  with  the  work 
of  revision.  The  opposition  to  Dr.  Squibb's  excellent  and  sug- 
gestive propositions  had  its  center  in  Philadelphia,  and  was 
probably  composed  of  three  factors — professional  pique,  finan- 
cial force,  and  urban  rivalry.  Certainly  it  exhibited  no  elements 
of  science  nor  logic.  But  if  he  failed  through  discourtesy,  pre- 
meditated or  accidental,  before  the  American  Medical  Associa- 
tion, he  has  not  failed  before  the  country;  and  he  can  justly  feel 
an  honest  pride  that  through  his  intelligent  labor,  on  a  founda- 
tion of  scientific  knowledge  and  unrivaled  pharmaceutical  skill, 
he  has  made  it  impossible  for  the  old  or  any  new  circle  to  palm 
off  on  the  profession  any  such  abortion  as  that  of  1870  for  the 


Reviews.  295 

revised  Pharmacopeia  of  1880.  Indeed  it  must  be  conceded 
that  no  inconsiderable  part  of  the  merit  of  the  report  under  no- 
tice is  due  to  the  impulse  of  inquiry  and  examination  inaugu- 
rated by  the  early  and  persistent  labors  of  Dr.  Squibb;  and 
furthermore,  although  for  the  present  all  hope  of  awakening 
the  American  Medical  Association  to  a  sense  of  its  duty  to  the 
profession  to  take  charge  of  the  formation  of  the  general  phar- 
macopeia— which  is  the  chain  that  connects  the  physician  with 
the  pharmacist — at  this  time,  yet  it  is  believed  that  the  steps 
already  taken  will  eventually  lead  to  the  conviction  on  the  part 
of  the  influential  members  of  the  profession  that  it  is  the  reason- 
able service  of  the  American  Medical  Association  to  assume 
control  of  that  publication,  because  however  proper  it  was  fifty 
years  ago,  when  there  was  no  appropriate  organization,  for  an 
irresponsible  convention  composed  of  delegates  from  some  legal 
fragments  of  the  profession  to  originate  and  carry  on  the  work, 
now,  when  there  is  another  organization  that  fully  represents 
the  whole  profession,  no  candid  person  of  intelligence  in  the 
premises  will  doubt  that  it  should  take  charge  of  the  Pharma- 
copeia, which  is  in  effect  but  the  instructions  of  the  medical 
men  at  large  to  the  pharmaceutical  profession  at  large. 

Under  the  rules  governing  the  composition  of  the  convention 
to  revise  the  Pharmacopeia  to  assemble  in  Washington,  D.  C, 
in  May  next,  the  Indiana  State  Medical  Society  was  entitled  to 
representation,  and  it  is  a  subject  for  regret  that  the  society  did 
not  avail  herself  of  the  privilege  and  send  qualified  delegates  to 
the  convocation.  However,  for  the  reasons  stated  above  there  is 
no  room  to  doubt  that  more  intelligent  and  expert  care  will  be 
bestowed  on  this  revision  than  on  any  of  its  predecessors,  and 
that  when  finished  it  will  more  fully  represent  the  existing  state 
of  the  best  pharmaceutical  culture  than  did  any  previous  issue. 

This  report  is  not  for  sale,  but  any  one  who  wishes  can  ob- 
tain a  copy  by  requesting  it  of  George  Ross,  Lebanon,  Pa.,  and 
remitting  six  cents  for  postage.  j.  f.  h. 
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Hygiene  and  Education  of  Infants  ;  or,  How  to  Take  Care 
of  Babies.  By  the  Societe  Francaise  D'Hygiene,  Paris. 
Committee :  MM.  R.  Blacbe,  Ladreit  de  Lachamere,  Meniere 
(D' Angers).  Translated  from  the  French  by  Geo.  E.  Walton, 
M.  D.,  Member  of  the  Societe  Francaise  D'Hygiene,  Professor 
of  the  Principles  and  Practice  of  Medicine  in  the  Cincinnati  Col- 
lege of  Medicine  and  Surgery,  Author  of  the  "  Mineral  Springs  of 
the  United  States,"  etc.  Cincinnati:  Robert  Clarke  &  Co.  1880. 
i8mo.     Pp.  72. 

French  goats  must  be  real  good  goats.  This  book  instructs, 
after  choice  or  necessity  has  determined  that  a  goat  shall  be 
foster-mother  to  a  baby,  as  follows:  "About  every  two  hours 
the  goat  should  be  brought  into  the  infant's  room  and  caused  to 
lie  on  a  thick  carpet;  then  the  infant  is  placed  on  his  little  pil- 
low, lengthwise  of  the  abdomen  of  the  animal,  and  the  teat  is 
inserted  into  its  mouth."  There  are  some  American  goats  that 
would  submit  only  under  protest  to  the  infant  lying  parallel  with 
its  abdomen  every  two  hours. 

This  little  book  belongs  to  a  class  of  very  doubtful  utility. 
It  is  designed  to  instruct  the  laity,  mothers  and  nurses,  how  to 
rear  healthy  children  into  healthy  adults;  but  most  of  the  in- 
structions given  are  in  terms  so  general  that  the  instructed  will 
realize  nothing  tangible  to  follow,  or  otherwise  are  so  latitud- 
inous  that  each  can  construe  them  to  sanction  almost  any  course 
of  management  she  may  see  fit  to  adopt;  and  where  specific 
directions  are  given,  some  of  them,  at  least,  are  such  as  few 
American  physicians  would  approve.  Perhaps  some  pregnant 
women,  mothers,  and  nurses  might  find  something  valuable  in 
the  advice  given,  but  it  is  to  be  feared  that  the  book  would  prove 
more  puzzling  and  misleading  than  enlightening  to  these  classes, 
and  it  is  to  these  that  it  is  addressed.  J.  f.  h. 
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Absorbent  and  Antiseptic  Surgical  Dressings.  —  In  a 
recent  clinical  lecture  delivered  at  the  Queen's  Hospital,  Bir- 
mingham,  Mr.  Sampson  Gamgee  said: 

Here  is  a  piece  of  the  finest  cotton  wool,  such  as  is  ordinarily  used 
by  jewelers.  You  see  it  floats  on  water  and  rises  to  the  surface  any 
number  of  times  after  being  pushed  to  the  bottom  of  the  glass.  It 
will  float  for  weeks,  as  I  have  proved  by  repeated  trials.  I  drop  into 
a  tumbler  of  water  this  pledget  of  cotton  wool,  made  absorbent  by  the 
removal  of  oily  matter  and  other  impurities,  and  you  see  that  it  sinks 
to  the  bottom  in  a  very  few  seconds.  I  now  envelop  a  pledget  of  ab- 
sorbent cotton  in  a  piece  of  unbleached  gauze,  such  as  is  commonly 
used  in  surgical  practice.  In  spite  of  the  proved  absorbing  power  of 
the  contained  cotton,  so  impermeable  is  the  gauze  that  the  pledget 
floats  and  resists  forcible  immersion.  I  have  had  a  little  pad  so  made 
floating  on  a  tumbler  of  water  in  my  study  for  thirty- five  days.  If, 
however,  you  make  a  little  pad  with  the  absorbent  cotton  and  the  same 
kind  of  gauze  bleached  you  will  find  the  substance  sucks  up  the  water 
with  avidity  and  sinks  at  once.  So  with  the  bandages.  Here  is  a 
piece  of  ordinary  calico  bandage;  it  floats  in  the  basin  like  a  plank  on 
a  pond.  Here  is  a  piece  of  open  wove  bandage  absorbent;  it  sinks 
the  instant  I  drop  it  on  the  water. 

Clinical  experience  has  demonstrated  the  great  therapeutic  value 
of  the  absorbent  materials.  Discharges  drain  through  them  so  readily 
that  wounds  are  kept  clean  and  the  surrounding  parts  dry.  Union 
rapidly  and  painlessly  consolidates  under  the  elastic  pressure.  So 
great  is  the  elasticity  of  the  material  that  the  pad  I  hold  in  my  hand 
is  scarcely  flattened,  though  it  has  been  firmly  bandaged  on  a  man's 
instep  for  five  days.  On  holding  the  pad  before  the  fire  you  see  it 
puff  up  at  once  and  quickly  regain  its  original  fullness  and  downy 
softness. 

Here  is  another  pad,  soft  and  elastic,  though  for  a  week  it  has 
been  firmly  bandaged  to  a  man's  foot  inside  a  millboard  molded 
splint.     Here  is  an  absorbent  antiseptic  pad  which  is  beautifully  soft, 


298  Clinic  of  the  Month. 

though  it  has  been  tightly  screwed  down  in  my  copying-press  for 
upward  of  nine  hours. 

The  absorbent  materials  lose  none  of  their  physical  properties 
when  treated  with  borax,  iodine,  tannin,  and  similar  substances.  Be- 
sides the  substances  named,  benzoic  and  carbolic  acid  have  been  em- 
ployed, and  before  you  are  gauze  and  cotton-wool  tissue,  pads,  and 
bandages,  perfectly  absorbent  and  elastic,  and  powerfully  styptic  and 
antiseptic. 

The  perfect  softness  and  elasticity  of  these  absorbent  materials  are 
of  the  utmost  practical  value  and  comfort.  Those  qualities  render 
possible,  with  the  most  perfect  safety,  the  application  of  that  elastic 
compression  which,  with  rest  and  position,  is  so  potent  in  relieving 
local  congestion  and  inflammation.  That  therapeutic  action  is  most 
clearly  and  convincingly  demonstrated  in  cases  of  injury  unaccom- 
panied with  wound. 

A  woman  fell  a  considerable  height  from  a  window  which  she  was 
cleaning.  Evaporating  lotion  was  applied  constantly  to  both  feet  until 
I  first  saw  the  patient  five  days  after  the  accident.  Both  feet  were 
then  about  equally  swollen,  the  outline  of  the  malleoli  quite  obliter- 
ated, skin  deeply  mottled  as  from  extravasation  of  blood.  The  right 
heel  bone  broken  across  the  middle.  To  the  right  limb,  from  the  toes 
to  the  knee,  I  applied  a  compressing  immovable  apparatus,  constructed 
with  cotton  wool,  moistened  pasteboard,  and  bandage.  The  left  foot, 
which  was  equally  swollen,  but  less  injured  since  it  had  no  fracture, 
wast continuously  treated  with  evaporating  lotion.  The  effect  of  press- 
ure in  relieving  pain  and  reducing  the  swelling  was  immediate  and 
continuous.  In  forty-eight  hours  the  outline  of  the  right  ankle  was 
perfect,  while  the  swelling  of  the  left  one  was  undiminished.  Both 
feet  eventually  regained  their  shape  and  function,  but  it  was  only  by 
very  slow  degrees  that  the  swelling  decreased  in  the  left  foot,  which 
had  not  been  immobilized  and  compressed. 

Admitting  the  beneficial  influence  of  rest  and  position,  there  can 
be  no  question  that  the  immediate  relief  of  pain  and  the  rapid  sub- 
sidence of  swelling  were  chiefly  due  to  smooth  elastic  pressure.  A 
similar  plan  of  treatment  employed  in  cases  of  severe  sprain  and  after 
Other  injuries  attended  with  great  tension,  heat,  and  pain,  is  followed 
by  equally  satisfactory  results — almost  immediate  ease  and  rapid  sub- 
sidence. 

A  very  great  deal  depends  upon  how  pressure  is  applied.  If  you 
bandage  a  limb  firmly  with  a  strong  calico  roller  over  ordinary  frac- 
ture pads,  or  dense  common  wadding,  against  wood  or  iron  splints, 
the  risk  is  unquestionable;   but  if  you  use  the  softest  materials,  es- 
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pecially  if  you  use  these  beautifully  elastic  pads  and  soft  bandages, 
you  will  have  reason  to  congratulate  yourselves  upon  admirable 
results. 

These  materials  are  applicable  to  a  variety  of  purposes.  A  pa- 
tient had  slight  hemorrhoids  and  prolapsus  of  the  rectum,  a  weak 
heart,  and  pulmonary  congestion.  The  condition  of  the  rectum  was 
perfectly  relieved  by  a  borax  and  glycerin  lotion  applied  with  lint  and 
oiled  silk,  over  which  one  of  these  soft  pads  exercised  most  comfort- 
able pressure,  at  the  same  time  absorbing  discharge  from  the  edges  of 
the  dressing,  and  thus  preventing  very  great  discomfort.  To  the  chest 
a  linseed  poultice  was  applied,  but  though  made  very  light  its  weight 
was  intolerable.  The  greatest  comfort  is  experienced,  however,  from 
one  of  these  layers  of  absorbent  cotton  in  a  double  layer  of  similar 
gauze.  When  held  before  the  fire  the  material  puffs  up,  and  is  placed 
on  the  chest  warm  and  soft  as  the  finest  down. 

Ordinary  cotton  wool  and  muslin  do  not  work  up  well.  This  ab- 
sorbent gauze  and  cotton  wool,  however,  is  perfect;  and  I  foresee  that 
in  many  other  cases,  especially  in  dressing  burns,  blisters,  and  bed- 
sores, the  new  tissue  can  not  fail  to  prove  most  useful.  It  is  of  very 
great  service  in  foul  ulcers  and  incurable  wounds.  A  case  of  exten- 
sive sloughing  ulcer  of  the  foot  threatened  the  loss  of  the  limb  until 
these  pads  with  elastic  pressure  were  applied.  The  improvement  was 
then  rapid  and  continuous.  A  case  of  ulcerated  recurrent  cancer  of 
the  breast  in  a  lady  derived  the  greatest  comfort  from  these  antiseptic 
absorbent  pads  and  bandages. 

But  powerfully  as  the  pads  take  up  fluid,  they  are  not  sufficient 
to  dispense  altogether  with  the  use  of  drainage-tubes.  The  removal 
of  a  tumor  from  the  top  of  the  left  shoulder  and  side  of  the  neck 
involved  an  extensive  dissection.  The  wound  measured  eight  and  a 
half  by  eight  and  a  half  inches,  the  great  vessels  and  the  brachial 
plexus  were  exposed,  and  the  apex  of  the  lung  projected  with  each 
inspiration  into  the  bottom  of  the  wound.  Not  a  single  bad  symptom 
followed,  and  the  patient  was  out  of  bed  at  the  end  of  a  week,  con- 
valescence being  rapid  and  uninterrupted.  I  brought  the  edges  of 
the  wound  together  by  silver  sutures,  and  placed  a  drainage-tube  in 
the  two  angles.  Over  the  wound  I  adjusted  absorbent  pads  with 
compressing  bandage,  but  the  drainage-tubes  were  left  projecting,  and 
separate  pads  placed  over  each  of  them  and  lightly  fixed  with  a  turn 
of  bandage.  In  this  way  absorbent  pads  could  be  changed  without 
disturbing  the  greater  part  of  the  wound,  which  healed  in  the  most 
satisfactory  manner. 

I  have  no  doubt  that  in  practice  these  absorbent  and  antiseptic 
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gauze  and  cotton  pads  will  prove  very  safe,  convenient,  and  comfort- 
able. To  have  at  command,  at  one  and  the  same  time,  dressing  ma- 
terials suitable  for  medical,  surgical,  and  obstetric  purposes,  combining 
such  important  physical  and  chemical  properties  as  elasticity  and  anti- 
putrescence,  is  a  matter  of  very  great  practical  importance. 

You  know  that  the  materials  which  we  employ  largely  contain 
antiseptics.  Southall's  hospital  plaster,-  which  I  use  in  preference  to 
all  other  plasters,  is  prepared  with  terebenthinate  resins.  Tenax, 
carded  oakum,  and  similar  materials  abound  in  tar.  Styptic  colloid 
is  at  least  as  powerfully  antiseptic  as  the  compound  tincture  of  ben- 
zoin, practically  the  analogue  of  the  balsamum  traumaticum,  of  which 
the  surgeons  of  the  last  century  were  so  fond.  The  well-known  hos- 
pital red  wash,  with  its  zinc  and  compound  tincture  of  lavender,  is 
antiseptic;  the  preparations  of  turpentine,  alcohol,  charcoal,  and  earth 
are  preeminently  such.  When  I  wrote  my  papers  on  the  present  state 
of  surgery  in  Paris,  in  1867,  I  found  Maisonneuve  at  the  Hotel  Dieu, 
had  been  in  the  habit  of  employing  for  six  years  an  antiputrescent  lo- 
tion containing  carbolic  acid  in  large  dilution.  Demarquay's  glycerin 
dressings  of  the  same  date,  Campbell  de  Morgan's  chloride  of  zinc, 
and  many  similar  applications  all  had  one  common  excellent  object — 
to  counteract  putrescence. 

Obstetricians  to  whom  I  have  suggested  the  use  of  these  pads  in 
childbed,  instead  of  napkins,  have  approved  the  idea  and  put  it  to  the 
test  of  experience,  which  has  been  so  far  unanimously  satisfactory.  It 
is  obvious  that  it  must  be  most  conducive  to  purity  and  opposed  to 
infection  to  receive  the  natural  discharges  into  a  very  readily  absorbent 
and  powerfully  antiseptic  pad  of  downy  softness  that  is  changed  as 
often  as  is  necessary  and  immediately  burnt. 

Infants'  Food. — Edmund  Owen,  F.R.C.S.,  in  a  recent  lec- 
ture before  the  Harveian  Society  of  London,  thus  spoke  of 
infants'  food: 

The  problem  of  infants'  food  is,  I  think,  in  a  most  unsatisfactory 
state.  The  chemist  and  the  physiologist  may  assure  us  that  the  re- 
searches which  they  have  carried  out  in  connection  with  such  and 
such  a  patent  food,  by  means  of  analysis  and  by  experimentation  upon 
the  lower  animals,  demonstrate  it  as  a  "highly  nutritious  article  of 
diet;"  but  as  these  same  gentlemen  would  probably  tell  us  that  they 
could  thus  find  no  material  difference  between  a  sample  of  very  ordi- 
nary claret  and  a  glass  of  the  choicest  vintage,  their  evidence  must  be 
taken  for  what  it  is  worth.     Cow's  milk  can  generally  be  obtained 
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fresh  twice  a  day,  even  in  London ;  and  but  for  its  cream  being  some- 
times replaced  by  more  than  an  equal  quantity  of  water  I  believe  that 
it  is  all  but  pure. 

Even  the  diluted  cow's  milk  the  nurse  tries  to  improve  by  adding 
to  it  powdered  biscuit,  baked  flour,  or  oat  meal,  and  this  even  when 
she  is  dealing  with  a  babe  of  but  two  or  three  months  old.  Sickness 
and  diarrhea  are  the  result,  for  which  the  little  patient  is  further  pun- 
ished by  the  administration,  on  the  responsibility  of  the  mother  or 
nurse,  of  a  dose  or  two  of  some  well-advertised  soothing  syrup  or  of 
some  mild  laxative. 

Feeding-bottles. — One  is  slipper-shaped;  it  is  the  proper  one,  for  it 
must  be  held  horizontally  in  the  hand  whenever  the  baby  is  to  be  fed; 
the  other  is  more  like  a  pocket- flask,  and  is  fitted  with  a  long  india- 
rubber  stem  which  communicates  with  the  interior  of  the  bottle  by 
means  of  a  glass  tube  which  runs  through  the  cork.  The  latter  is,  in 
my  opinion,  as  bad  as  it  can  be;  but  it  is  very  popular  notwithstanding. 
For  if  the  nurse  is  carrying  the  child  in  her  arms  she  thrusts  the  bottle 
into  the  bosom  of  her  dress  and  the  teat  in  the  mouth  of  the  babe,  and 
whenever  the  little  creature  cries  or  is  fretful  the  teat  is  placed  between 
its  lips;  for  this  simple  process  is  the  only  one  by  which  many  mothers 
ever  attempt  to  allay  its  distress.  By  the  use  of  this  feeder  the  infant 
is  encouraged  also  perpetually  to  feed  itself  as  it  is  wheeled  along  in 
its  perambulator.  But  if  the  food  should  be  disappearing  too  quickly 
the  supplies  are  at  once  cut  off  by  the  tubing  being  tied  in  a  knot;  but 
if  the  bottle  be  emptied  the  child  is  still  allowed  to  retain  possession 
of  the  mouth-piece  and  to  suck  in  air.  Indeed  the  loose  mouth-piece 
of  any  feeder  is  frequently  given  to  the  creature  ''just  to  keep  it 
quiet,"  as  the  mother  says;  and  in  these  various  ways  the  child  be- 
comes as  ill-conditioned  as  the  colt  which  in  stable  language  is  called 
a  "crib  biter." 

To  allow  a  child  to  be  fed  except  at  regular  and  fixed  times,  or  to 
be  continually  "picking"  at  cakes,  sweets,  sugar,  or  biscuits,  whenever 
it  wants  or  whenever  it  cries,  has  as  demoralizing  an  effect  upon  the 
juvenile  appetite  and  gastric  functions  as  has  that  other  habit  into 
which  the  child  of  more  mature  growth  is  but  too  apt  to  fall,  of  drink- 
ing odd  glasses  of  sherry  or  bitters  between  meals  or  upon  an  empty 
stomach. 

Children's  Clothes. — Fashion  demands  that  when  the  weather  is  cold 
the  chest  and  belly  of  the  young  child  be  invested  in  as  many  layers 
of  wrappings  as  can  be  heaped  upon  it  without  altogether  putting  a 
stop  to  the  respiratory  movements,  but  these  clothes  must  not  reach 
the  knees.     Flannel  drawers  are  almost  unknown,  and  fortunate  in- 
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deed  is  the  child  if  his  ankles  are  covered  by  any  thing  warmer  than 
cotton  socks.  And  as  soon  as  the  winds  of  treacherous  March  have 
blown  a  break  in  leaden  clouds  so  that  a  few  fitful  gleams  of  sunshine 
reach  our  earth,  the  event  is  taken  by  the  mother  as  a  sign  that  white 
dresses  and  the  open-work  socks  are  to  be  got  out.  Of  the  flovv'rets 
who  are  thus  ignorantly  treated  the  Reaper  takes  the  largest  share. 

If  there  be  one  important  fact  concerning  the  hygiene  of  infancy 
of  which  our  womenkind  are  more  ignorant  than  another,  it  is  that 
concerning  the  small  power  which  the  child,  compared  with  the  adult, 
possesses  of  keeping  up  the  animal  heat.  English  mothers  are  won- 
drous slow  to  learn  that  the  child  must  be  carefully  protected  from 
exposure  and  from  the  sudden  changes  of  our  uncertain  climate.  Of 
such  essential  importance  do  I  consider  a  practical  appreciation  of 
this  simple  physiological  fact  that  I  am  looking  forward  with  no  dread 
apprehension  to  the  time  when  our  women,  busied  with  the  duties  of 
commerce,  profession,  and  state,  shall  give  over  the  entire  charge  of 
those  few  children  which  may  then  by  chance  be  born  to  what  we 
have  hitherto  fancied  to  be  the  stronger  sex.     (Lou.  Med.  News.) 

Anesthetics  in  Labor. — Dr.  J.  K.  Bartlett,  of  Milwaukee, 
a  wise  and  experienced  practitioner,  thus  concludes  a  report  on 
this  subject  to  the  Wisconsin  State  Medical  Society: 

The  profession  generally  do  not  appear  to  properly  estimate  the 
value  and  utility  of  anesthesia  in  parturition.  After  seven  years  of 
practice  before  commencing  its  use  I  was  impressed  with  the  fact  that 
convalescence  was  more  rapid,  and  after-evil  consequences  less  apt  to 
occur  when  it  was  employed.  Experience  teaches  the  deleterious 
effects  of  severe  and  prolonged  pain.  It  rapidly  exhausts  nerve- 
power.  In  primiparae  especially  are  these  agents  useful.  Here  there 
is  often  an  apprehension  of  evil  which  adds  to  the  nerve-exhausting 
effect  of  the  pain.  In  addition,  the  cervix  uteri  and  perineum  are 
usually  more  slowly  and  painfully  dilated  and  expanded.  By  the  use 
of  ether  in  small  doses  we  aid  materially  the  relaxation  of  the  os  and 
cervix;  indeed,  I  have  very  rarely  found  any  other  agent  necessary; 
and  by  the  addition  of  chloroform  when  the  second  stage  is  reached 
we  can  subdue  the  pain  to  a  great  extent  and  further  the  expansion  of 
the  perineum.  In  my  own  practice  I  have  never  seen  a  case  of  rup- 
tured perineum  which  required  surgical  interference,  and  think  it  in  a 
great  degree  due  to  the  influence  of  anesthesia.  The  only  limit  to  its 
employment  which  I  now  regard  is  the  objection  of  the  patient;  and 
even  this,  if  the  labor  proves  severe,  is  generally  overruled^  during  its 
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progress.  There  are  some  cases,  of  course,  when  the  suffering  is  com- 
paratively so  slight  and  the  duration  of  labor  so  brief  that  it  is  un- 
necessary to  urge  or  even  suggest  its  use. 

The  agents  now  ordinarily  employed  for  the  relief  of  parturient 
pain  (exclusive  of  opium  and  its  alkaloids)  are  ether,  chloroform,  and 
chloral.  The  ether  acts  well  in  the  early  stage  of  labor,  sometimes, 
however,  producing  excitement  of  a  hysterical  character  when  first 
inhaled.  This  can  be  easily  controlled  by  firmness  on  the  part  of  the 
physician,  and  soon  passes  off;  but  it  does  not  act  with  sufficient  ra- 
pidity when  the  labor  has  become  severe.  It  is  best  then  to  add  one 
part  of  chloroform  to  two  or  three  of  ether,  varying  the  proportion  in 
accordance  with  the  amount  of  pain  to  be  relieved,  and  often  before 
the  close  using  chloroform  alone. 

The  anesthetic  should  be  administered  at  the  very  moment  the 
pain  is  first  felt  to  be  coming  or  known  to  be  so  by  the  finger  in  the 
vagina,  the  inhalation  rapidly  continued  until  the  uterine  contraction 
has  reached  its  climax,  and  then  immediately  stopped.  Inhalations 
should  not  be  used  between  the  pains,  though  often  urgently  desired 
from  feelings  of  discomfort,  especially  when  their  use  has  just  been 
commenced.  When  a  case  is  first  seen  when  labor  is  quite  advanced 
and  pain  severe  it  is  best  to  give  at  once  full  inhalation  to  the  extent 
of  producing  quiet,  after  which  its  use  can  be  continued  as  before 
stated.  Toward  the  close  of  labor  the  quantity  must  be  sufficiently 
increased  to  meet  the  conditions. 

With  chloral  I  have  had  but  little  experience.  Dr.  Pinard,  in  his 
monograph  published  last  autumn  in  Paris  upon  the  comparative  ac- 
tion of  these  agents,  states  that  he  does  not  find  as  good  results  from 
it  as  from  chloroform;  that  its  absorption  is  slow,  its  time  of  action 
almost  always  indeterminate,  and  therefore  not  to  be  relied  upon  in 
labor,  although  he  regards  it  of  great  value  in  eclampsia.  In  the  few 
cases  where  I  have  given  it  I  have  found  it  necessary  also  to  resort  to 
ether  or  chloroform.  Its  effect  is  continuous,  and  exerted  both  when 
needed  and  when  not  specially  desired. 

Venesection  in  Acute  or  Croupous  Pneumonia.  —  Dr. 
Hamilton,  of  Edinburgh,  in  an  able  paper  on  Pneumonia,  in 
The  Practitioner,  says,  "Notwithstanding  all  that  has  been  said 
to  the  contrary,  and  in  spite  of  the  prevailing  fashion  of  the 
present  day,  I  believe  that  venesection  is  the  one  sovereign 
remedy  in  this  disease.    To  any  one  who  has  seen,  as  I  myself 
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repeatedly  have,  the  instantaneous  relief  afforded  by  the  ab- 
straction of  blood  in  this  disease,  even  in  cases  where  the  con- 
stitution of  the  patient  would  be  considered  unsuited  for  the 
operation,  the  conviction  is  irresistible  that  physicians  have  let 
a  practice  of  the  utmost  value  fall  into  disuse.  I  believe  that 
in  venesection  we  have  the  one  means  of  lowering  the  blood- 
pressure  and  cutting  short  the  disease.  Once  the  undue 
blood  -  pressure  has  been  relieved,  the  exudation  of  its  solid 
constituents  must  cease,  and  time  will  thus  be  afforded  for  the 
circulation  in  the  part  to  recover  itself.  The  hard,  wiry  pulse 
of  a  person  suffering  from  croupous  pneumonia  simply  expresses 
the  high  tension  of  the  blood.  Remove  part  of  the  latter,  and 
relieve  this  tension,  and  you  will  cut  short  the  disease.  The 
great  mistake  which  has  been  made  in  the  practice  of  venesec- 
tion is  that  of  employing  it  in  the  wrong  kind  of  pneumonia; 
that  is  to  say,  in  instances  of  catarrhal  pneumonia." 

Treatment  of  Gonorrhea. — Professor  Zeissl  relies  mainly 
upon  injections  in  the  treatment  of  gonorrhea.  He  begins  with 
weak  solutions  of  the  metallic  salts  in  the  acute  stage.  He 
claims  that  by  their  use  much  discomfort  will  be  relieved,  and 
micturition  will  be  rendered  freer  and  less  painful.  He  proposes 
at  the  start  a  solution  of  permanganate  of  potash  of  the  strength 
of  about  a  quarter  of  a  grain  in  six  ounces  of  distilled  water. 
This  is  injected  four  times  a  day.  Sometimes,  he  says,  every 
trace  of  the  disease  will  have  disappeared  in  a  week.  If  at  the 
expiration  of  this  time  there  is  no  improvement  the  solution  is 
made  a  little  stronger,  but  he  never  increases  the  strength  be- 
yond two  grains  to  six  ounces.  He  approves  of  changing  the 
injection  occasionally,  as  after  prolonged  use  any  injection  will 
lose  its  effect.  When  the  permanganate  fails  he  uses  a  solution 
of  sulphate  of  zinc  of  the  strength  of  three  or  four  grains  to  the 
ounce,  gradually  increased  to  six  grains.  This  failing,  insoluble 
substances  such  as  bismuth  or  kaolin  are  injected,  suspended  in 
water  in  the  proportion  of  a  dram  to  six  ounces.  Or  he  uses 
zinc  sulphat,  acetat.  plumbi  basici  sol.,  aa,  2  grams,  aq.  dest.  200 
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grams.  Powders  in  suspension  will  remain  in  the  urethra  for  a 
considerable  time,  till  the  next  urination  at  least,  and  sometimes, 
he  states,  for  two  weeks  or  longer.  They  are  sometimes  ex- 
pelled from  the  prostatic  region  during  difficult  defecation  in  the 
form  of  little  granules  adhering  to  the  filaments  formed  by  the 
prostatic  secretions  and  mucus.  If  the  discharge  still  persist,  a 
bulbous  bougie,  No.  10  to  14  of  Charriere's  scale,  is  oiled  and 
then  dipped  in  bismuth  or  kaolin,  and  carried  as  far  as  the 
sphincter  vesicae,  where  it  is  allowed  to  remain  for  five  or  ten 
minutes.  The  usual  astringent  injections  are  also  employed. 
He  also  uses  the  following:  Pulv.  kaolini,  glycerin  pur.,  aa,  q.  s. 
ut  fiant  bacilli  tenues,  longitudine  pollicis,  No.  xx.  Four  of  these 
well  oiled  are  introduced  each  day. 

To  internal  medication  or  the  "indirect"  treatment  of  gon- 
orrhea Zeissl  evidently  attaches  only  a  secondary  importance. 
Sometimes  he  resorts  to  the  balsamic  remedies  when  injections 
and  other  local  'means  have  failed.  With  regard  to  the  old  view 
that  these  remedies  are  liable  to  cause  albuminuria,  he  maintains 
that  it  is  an  error  which  originates  in  the  following  manner: 
When  to  the  urine  of  persons  taking  the  balsams  nitric  or  hy- 
drochloric acid  is  added,  a  white  precipitate  is  produced ;  but 
this  deposit  redissolves  on  boiling,  and  will  not  be  produced  at 
all  if  the  urine  be  first  acidulated  with  a  little  acetic  acid.  The 
deposit  consists  of  the  balsamic  acid,  which  is  separated  and 
precipitated  by  the  acid  reagent.  Kava-kava,  which  has  been 
vaunted  of  late  as  a  remedy  for  gonorrhea,  has  been  thoroughly 
tested  by  Zeissl,  and  with  entirely  negative  result.  Of  twenty 
cases  treated  with  it  not  one  was  in  the  least  benefited.  The 
only  effect  noted  was  that  in  some  of  the  cases  there  was  an 
increased  secretion  of  urine.     (New  York  Medical  Journal.) 

Arsenic  in  Uterine  Hemorrhage. — George  S.  A.  Ranking, 
M.D.,  of  Chester,  England,  writes  in  Practitioner:  "An  experi- 
ence of  over  four  years  in  India  has  shown  me  the  great  benefit 
which  accrues  from  the  use  of  arsenic  in  menorrhagia.  Men- 
orrhagia is  extremely  common  in  women  of  India,  and  has 
Vol.  XXL— 20 
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seemed  to  me  to  bear  some  direct  relation  to  ague.  I  am 
inclined  to  think,  however,  that  ague  is  not  a  cause  of  men- 
ofrhagia,  but  that  the  administration  of  quinine  in  doses  suffi- 
ciently large  to  check  the  ague  is  a  certain  cause  of  menorrhagia 
if  given  within  a  week  or  ten  days  of  the  period.  In  cases  where 
there  was  ague  and  menorrhagia  combined  I  gave  arsenic  for  the 
ague  and  found  the  menorrhagia  was  improved.  Thinking  the 
arsenic  might  have  had  a  beneficial  effect,  I  then  tried  it  in  cases 
of  uncomplicated  menorrhagia  with  success.  I  give  usually  ten 
drops  of  Fowler's  solution  twice  a  day,  either  alone  or  in  com- 
bination with  a  mineral  acid,  after  food.  My  experience  has  so 
strongly  convinced  me  of  the  ecbolic  properties  of  quinine  that 
I  never  fail  to  ask  as  to  the  presence  of  pregnancy  before  order- 
ing quinine.  If  pregnancy  stands  in  the  way  of  quinine  I  have 
never  found  arsenic,  which  I  have  of  late  combined  with  hydro- 
bromic  acid,  fail  to  remove  the  aguish  attack.  The  efficacy  of 
quinine  in  ague,  taken  in  conjunction  with  its  action  on  the 
uterus,  led  me  to  try  ergot  in  cases  of  ague,  and  I  found  it  ex- 
tremely efficacious  in  checking  the  paroxysm." 

Injections  of  Chloride  of  Zinc  in  Hydrocele. — M.  Po- 
laillon  reported  good  results  in  the  treatment  of  hydrocele  by 
the  injection  of  a  solution  of  chloride  of  zinc  in  the  strength  of 
one  to  ten.  One  gram  of  the  solution  was  thrown  into  the  sac 
by  means  of  a  Pravaz  syringe.  The  advantages  claimed  for  this 
method  were  that  it  did  not  cause  any  interference  with  the  pa- 
tient's ordinary  pursuits,  gave  no  pain,  and  failed  only  once  in 
eight  times. 

Nettlerash. — Dr.  Schwimmer  (Pest.  Med.-chir.  Presse)  gave 
in  a  case  of  urticaria  of  one  year's  duration  the  following  pre- 
scription :  R.  Atrop.  sulphat.  gr.  .01;  aq.  destil.,  glycerin,  aa 
gr.  2  ;  pulv.  tragacanth,  q.  s.  F.  pil.  x.  S.  A  pill  morning  and 
evening.  By  the  third  day  remarkable  improvement  was  no- 
ticed, and  a  rapid  cure  followed.  In  another  case  one  milligram 
of  atropia  daily  for  eight  days  made  a  perfect  cure.  A  third 
case  yielded  rapidly  to  the  same  treatment. 
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Cold  Bathing.  —  Dr.  George  Johnson,  of  King's  College, 
London,  says,  "  From  what  I  have  seen  of  the  effects  of  cold 
bathing,  I  have  arrived  at  the  conclusion  that  more  people  are 
injured  than  are  benefited  by  the  practice;  and  I  am  confident 
that  if  the  urine  of  all  men,  women,  and  children  who  paddle 
about  in  the  sea  until  they  are  blue  and  cold  were  tested  within 
a  few  hours  after  their  immersion  it  would  be  found  to  be  more 
or  less  albuminous  in  a  large  proportion  of  cases."  (London 
Lancet.) 

To  Relieve  Colic. — Hamilton  recommends  to  elevate  the 
hips  with  pillows  or  over  the  end  of  a  sofa.  In  many  cases  this 
is  followed  by  a  discharge  of  gas  from  the  rectum  and  entire 
relief  of  the  colic.  In  infants  the  same  result  may  be  attained 
by  raising  them  by  the  feet,  as  in  the  act  of  applying  a  diaper. 
(Medical  Gazette.) 
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Treatment  of  Ovarian  Cysts  by  Injection  of  Tincture  of 
Iodine  —  A  Question  of  Priority. —  In  November,  1845,  Dr. 
Benjamin  A.  Allison,  then  living  at  Spencer,  Ind.,  now  of  De- 
catur, 111.,  injected  an  ovarian  cyst  with  tincture  of  iodine,  the 
patient  recovering.  The  report  of  the  case  was  published  in  the 
Medical  Examiner  of  Philadelphia,  June,  1846.  Dr.  A.  first  saw 
the  patient  in  November,  1844.  She  was  then  thirty-five  years 
of  age,  had  been  married  at  twenty-one,  and  shortly  after  the 
tumor  was  first  observed,  being  then  about  the  size  of  a  hen's 
egg-  Four  years  after  the  tumor  was  discovered  it  had  in- 
creased to  be  somewhat  larger  than  a  man's  head.  During 
those  four  years  she  had  three  abortions.  Then  the  tumor  be- 
came stationary,  and  a  new  pregnancy  ensued  which  was  com- 
pleted, she  giving  birth  to  a  healthy  infant.  Another  child  was 
born  a  little  more  than  a  year  afterward,  and  after  this  the  tumor 
increased  rapidly. 

So  much  for  the  history  of  the  case  prior  to  Dr.  A.'s  first 
visit.  We  give  in  his  own  words  the  further  history,  as  well  as 
the  comments  of  Dr.  Huston  upon  Dr.  A.'s  operation,  then  one 
of  the  editors  of  the  Examiner: 

Upon  examination  of  her  abdomen  fluctuation  was  evident.  There 
was  no  question  as  to  the  presence  of  a  fluid.  Was  it  proper  to  tap? 
was  the  only  question.  She  earnestly  desired  to  be  tapped.  To  use 
her  own  words,  "  she  thought  it  might  keep  her  from  smothering  to 
death."  I  operated,  and  owing  to  her  pregnant  state  introduced  the 
trocar  considerably  higher  up  than  usual.  I  drew  off  gradually  up- 
ward of  four  gallons  of  water,  and  left  about  as  much  in  her.  After 
she  rallied  from  the  effects  of  the  operation  she  felt  great  relief,  and 
on  the  following  night  her  bowels  responded  to  a  mild  cathartic. 

She  enjoyed  passable  health  until  a  few  weeks  before  the  birth  of 
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her  child,  which  she  carried  nine  months,  but  owing  to  her  feeble  situ- 
ation did  not  suckle  it.  After  this  the  dropsical  effusion  began  to 
increase  rapidly,  and  I  soon  found  it  necessary  to  tap  her  the  second 
time;  and  so  on,  as  occasion  required,  until  she  was  operated  on  five 
times.  The  fluid  was  variously  colored.  At  first  it  was  a  sort  of 
straw  color,  then  the  color  of  lye,  then  milky,  with  particles  like  wheat- 
bran  floating  in  it. 

The  remedial  agent  from  which  she  appeared  to  derive  most 
benefit  was  the  iodide  of  potassium,  in  connection  with  squills  and 
juniper  berries.  These  produced  a  profuse  discharge  of  urine  without 
deranging  her  stomach  and  bowels.  When  such  derangement  did 
happen,  whether  from  medicine  or  other  causes,  the  pulv.  ipecac 
comp.  generally  gave  decided  relief.  At  times  it  appeared  as  though 
she  would  get  well,  but  the  relief  was  not  permanent.  Her  strength 
gradually  failed,  progressive  emaciation  followed,  her  extremities  dwin- 
dled away  to  the  least  possible  size,  and  following  this  they  swelled  to 
such  a  degree  that  bandages  were  necessary  to  keep  the  integuments 
from  giving  way. 

Such  was  her  condition  when  I  tapped  her  the  last  time,  August  9, 
1845.  After  I  operated  this  time  I  concluded  to  introduce  a  tent,  and 
thereby  allow  the  fluid  to  escape  as  fast  as  it  might  accumulate.  Ac- 
cordingly I  introduced  a  silk  cord  one  sixth  of  an  inch  in  diameter, 
and  instructed  her  husband  in  its  use.  It  had  the  desired  effect.  He 
drew  off  the  fluid  at  his  pleasure  without  causing  any  material  pain. 

Thus  matters  progressed  until  the  last  of  November,  at  which  time 
I  visited  her,  and  found  that  during  my  absence  the  disease  had  been 
gradually  getting  worse.  The  discharge  had  become  less,  but  almost 
puriform;  hectic  had  set  in,  and  night-sweats  tormented  her  most 
grievously.  She  was  a  living  skeleton,  and  utterly  unable  to  turn  her- 
self in  bed.  I  looked  upon  her  condition  as  entirely  hopeless,  but 
concluded  to  inject  a  solution  of  iodine  into  the  dropsical  sac  as  a  last 
resort.  I  did  so,  and  the  symptoms  that  followed  were  truly  alarming 
and  could  not  be  entirely  controlled.  They  subsided,  however,  in  a 
few  days,  and  she  commenced  improving.  The  discharge  rapidly  de- 
creased until  it  almost  ceased  entirely.  The  superficial  veins  became 
visible,  and  her  sallow  features  were  lighted  with  the  glow  of  returning 
health.  But  her  bowels  were  irregular,  digestion  feeble,  and  she  suf- 
fered much  with  flatulence.  To  remedy  this  condition  I  put  her  upon 
a  pill  composed  of  aloes,  quinine,  sulph.  iron,  ginger,  and  ext.  gentian. 
It  had  a  very  fine  effect;  kept  her  bowels  regular,  improved  the  tone 
of  her  stomach,  and  prevented  flatulence.  She  continued  the  use  of 
the  pill  for  nearly  four  months. 
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A  short  time  since  her  husband  called  to  tell  me  her  condition. 
She  is  enjoying  better  health  than  she  has  done  for  twelve  years, 
weighs  about  one  hundred  and  fifty  pounds,  and  is  able  to  do  her 
housework.  Her  color  is  fresh  and  good.  The  tent  remains  in,  but 
the  orifice  is  greatly  inclined  to  heal,  so  much  so  that  processes  of  skin 
are  thrown  out  around  it.  Occasionally  the  discharge  amounts  to  a 
teaspoonful  of  purulent  matter  in  the  course  of  twenty- four  hours,  and 
now  and  then  it  ceases  altogether  for  a  few  days.  She  suffers  consid- 
erably, especially  of  nights,  with  pains  in  the  joints.  They  are  also 
inclined  to  be  stiff.  She  has  no  return  of  the  menses,  but  for  four 
months  past,  at  regular  periods  four  weeks  apart,  she  has  had  a  dis- 
charge from  the  tent  orifice  resembling  the  catamenial  discharge  in 
every  particular.  It  continues  five  or  six  days,  and  amounts  to  about 
a  pint. 

[We  have  given  the  preceding  case  in  the  plain,  unvarnished  lan- 
guage of  the  author,  who  is  a  young  but  respectable  practitioner  in 
the  state  of  Indiana,  in  whose  report  we  have  entire  confidence.  The 
injection  of  iodine  into  the  ovarian  sac  was  certainly  a  hazardous  ex- 
periment, to  which  he  was  doubtless  led  by  the  apparent  hopelessness 
of  the  case  and  the  success  which  has  attended  its  employment  in 
dropsies  of  other  serous  cavities.  The  remedy  is  scarcely  more  dan- 
gerous, however,  than  ovariotomy,  and  in  this  instance  seems  to  have 
been  quite  as  fortunate.  Nevertheless  we  should  ourselves  hesitate 
before  employing  it. — Editor.] 

Boinet's  first  case  of  iodine  injection  was  November,  1847.* 
In  reference  to  Dr.  Allison's  case  Boinet  remarks  that  "Mr.  Al- 
lison injected  an  ovarian  cyst  which  he  had  opened  and  in  which 
he  had  placed  a  tent  in  order  to  evacuate  the  liquid  at  will.  This 
liquid  had  become  purulent,  and  Mr.  Allison  decided  to  inject 
the  tincture  of  iodine  into  the  interior  of  the  sac,  and  two  years 
after  the  wound  had  not  completely  closed.  It  is  evident  that 
Mr.  Allison  had  treated  this  cyst,  open  and  become  purulent, 
as  we  have  recommended,  since  1840,  treating  purulent  cav- 
ities," etc. 

At  our  request  Dr.  Allison  Maxwell,  a  grandnephew  of  Dr. 
A.,  wrote  to  him  giving  him  the  above  statement  of  Boinet,  and 
requesting   him  to   answer  that  statement  and   to   present  any 

*Traite  Pratique  des  Maladies  des  Ovaires,  deuxieme  edition,  Paris,  1877,  p.  431. 


Notes  and  Queries.  3 1 1 

other   facts   of  interest   in   reference   to   the   patient.     We  take 
pleasure  in  presenting  our  readers  the  reply  of  Dr.  Allison: 

n       Ar.,  Decatur,  III.,  March  20,  1880. 

Dear  Nephew:  '  '  ' 

Yours  of  the  nth  inst.  was  duly  received,  and  now  after  some 
delay  I  will  comply  with  your  request.  .  .  .  The  sequel  of  my  case 
has  never  been  published.  You  will  observe  that  at  the  time  the  case 
was  reported  there  was  still  a  slight  discharge.  This  soon  ceased  alto- 
gether; the  opening  closed;  there  was  no  return  of  the  dropsy;  no 
tumor.  In  short,  the  patient's  health  was  permanently  established, 
and  in  course  of  time  she  gave  birth  to  a  large,  healthy  male  child, 
and,  as  might  have  been  expected,  named  it  Benjamin  Allison,  etc. 

As  to  the  priority  of  the  operation,  I  have  but  little  to  say.  It 
was  certainly  original  with  me,  for  I  had  never  even  heard  of  the 
practice  being  suggested  in  ovarian  dropsies.  I  think,  however,  that 
had  the  case  fallen  under  my  care  when  the  tumor  was  small  iodine 
injections  would  have  been  among  the  remedies  first  suggested. 

The  introduction  of  the  tent  when  I  last  tapped  her,  August  9, 
1845,  was  a^s0  neNV  t0  me  in  such  cases.  I  did  not  think  her  case 
could  be  made  worse  by  the  tent,  but  thought  her  condition  might 
possibly  be  changed  for  the  better.  My  object  in  using  the  tent  was 
to  enable  the  husband  to  draw  off  the  fluid  at  his  pleasure,  and  thus 
avoid  any  accumulation,  having  a  faint  hope  that  such  a  course  might 
bring  about  contraction  of  the  cyst,  which  it  undoubtedly  did  to  con- 
siderable extent. 

My  last  treatment — iodine  injection — was  severely  criticised  at  the 
time,  especially  by  some  of  the  foreign  journals,  as  I  learned  from  a 
letter  received  from  Prof.  Huston  some  months  after  the  case  was 
published.  It  was  pronounced  by  some  of  them  to  be  "  the  rash  act 
of  a  rash  young  man."  Well,  perhaps  it  was.  Still  I  claim  some  little 
"method  in  my  madness."  In  the  first  place,  I  had  many  reasons  for 
believing  that  the  introduction  of  a  tent  would  change  the  nature  of 
the  internal  surface  of  the  cyst,  lessen  the  cavity,  and  alter  the  dis- 
charge; and  I  asked  myself  the  question,  "  Might  not  these  changes 
be  some  improvement  on  the  preexisting  condition?"  The  changes- 
anticipated  took  place,  but  my  patient  was  no  better.  On  the  con- 
trary, she  gradually  declined,  and  I  plainly  saw  that  the  only  chances 
for  recovery  consisted  in  bringing  about  further  changes  in  the  internal 
surface  of  the  cyst;  for  which  purpose  I  used  the  iodine  injection. 
and  it  had  the  desired  effect. 

Boinet  is  partly  right  only  in  saying,  that  L  "simply  made  an  injec- 
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tion  into  a  cyst  which  had  been  opened,  and  that  the  fluid  contents 
had  become  purulent."  I  did  not  say  "  purulent."  "Almost  puru- 
lent"' is  the  language  used  in  the  published  account.  He  greatly 
wrongs  me  if  he  looks  upon  my  case  as  an  ordinary  cystic  tumor  or 
as  a  "common  purulent  cavity"  such  as  he  has  been  injecting  iodine 
into  since  1840,  and  such  as  most  any  other  surgeon  would  not  hesitate 
to  treat  in  like  manner.  It  must  be  borne  in  mind  that  at  the. time  I 
first  tapped  my  patient  the  cyst  was  estimated  to  contain  as  much  as 
eight  gallons;  and  although  I  had  reasons  for  believing  that  its  ca- 
pacity had  materially  diminished  at  the  date  of  the  iodine  injection, 
yet  I  considered  it  so  large  that  I  greatly  hesitated  before  finally  mak- 
ing up  my  mind  to  expose  such  a  large  surface  to  so  potent  a  remedy. 

Would  Boinet  and  others  claim  that  in  order  to  have  established 
priority  in  the  operation  in  question  I  should  have  injected  iodine  at 
my  first  or  second  tapping  of  the  patient?  It  will  be  time  enough  to 
exact  this  of  me  when  they  have  succeeded  in  proving  that  the  greater 
the  surface  to  be  acted  on  by  the  iodine  and  the  greater  the  shock  to 
the  patient  the  greater  will  be  the  chances  for  recovery.  Had  I  in- 
jected the  iodine  on  either  of  these  occasions  my  notoriety  would 
unquestionably  have  been  confined  to  the  neighborhood.  It  would 
have  been  of  that  quality  that  shirks  medical  journals.  This  opinion 
is  founded  upon  the  immediate  results  produced-  by  the  iodine  when 
it  was  used.  The  published  history  of  the  case  says,  "The  symptoms 
following  (the  injection)  were  truly  alarming,  and  could  not  be  en- 
tirely controlled."  This  sentence  gives  but  a  poor  idea  of  the  facts. 
To  all  appearances  she  soon  became  deaf,  blind,  and  speechless.  She 
was  very  pale,  cold,  and  almost  pulseless,  with  more  or  less  rigidity  of 
the  entire  system. 

About  the  time  I  dismissed  this  case  I  became  so  involved  in  the 
general  practice  that  I  had  no  time  to  devote  to  specialties,  conse- 
quently from  that  day  until  the  present  I  have  not  given  ovarian  drop- 
sies a  general  reading.  Still  I  often  think  of  my  case,  and  generally 
conclude  that  should  I  meet  with  another  like  it  I  would  pursue 
about  the  same  treatment  without  permitting  my  patient  to  become 
so  reduced.  I  would  tap  a  {ew  times  for  the  double  purpose  of  re- 
ducing the  size  of  the  cyst  and  of  accustoming  the  system  to  shock. 
Then  if  I  felt  assured  there  was  adhesion  between  the  external  surface 
of  the  cyst  and  peritoneum  at  the  point  of  puncture  I  would  introduce 
a  tent  for  the  pufpose  of  further  reducing  the  cyst  by  keeping.it  well 
drained.  In  a  relaxed  condition  of  the  abdominal  walls  I  would  band- 
age the  belly  or  employ  some  equivalent  pressure.     Having  gotten  the 


Notes  and  Queries.  3 1 3 

patient  accustomed  to  shock,  reduced   the   cyst,  and    changed   the 
nature  of  the  discharge  somewhat,  I  would  inject  the  iodine. 

How  far  such  treatment  agrees  with  modern  surgery  I  am  unable 
to  say,  but  it  has  been  pretty  thoroughly  impressed  upon  my  mind  as 
being  appropriate  to  certain  cases  of  ovarian  dropsies. 

You  can  make  such  use  of  my  case  as  may  be  deemed  proper,  and 
when  done  with  the  published  part  of  it  return  by  mail. 

While  writing  I  will  mention  that  some  six  years  ago  I  saw  a  case 
of  ovarian  cyst  in  connection  with  Dr.  W.  J.  Chenoweth  of  this  city. 
It  was  decided  to  empty  it  through  the  walls  of  the  vagina,  which  the 
Dr.  did  in  a  very  expert  manner.  Subsequently  he  repeated  the  oper- 
ation, after  which  inflammatory  action  set  in,  attended  by  suppuration, 
and  the  patient  soon  recovered,  and  so  remains.  The  cyst  was  small, 
containing  only  about  a  quart  of  fluid. 

Yours  truly,  B.  A.  Allison. 

The  American  Practitioner  took  occasion  in  its  January 
issue  to  express  the  fear  that  the  several  journals  which  have 
appeared  under  one  prefix  and  another  as  the  Practitioner  would 
share  the  fate  of  Buttercup's  children  and  get  "  mixed  up."  That 
fear  is  already  realized.  Mrs.  Hippocrates,  of  whom  we  hap- 
pened to  draw  a  pen-picture  for  our  March  number,  has,  we  see, 
been  copied  by  several  of  our  exchanges  and  credited  to  The 
Practitioner.  Not  one  has  given  the  credit  where  it  belonged, 
viz.  to  the  American  Practitioner.  In  future  we  beg  such 
journals  as  honor  us  and  please  their  readers  by  extracting  from 
our  pages  to  remember  the  final  difference  between  Captain  Cor- 
coran and  Ralph  the  captain,  and  thereby  avoid  the  injustice 
of  crediting  either  The  Practitioner,  the  Independent  Practi- 
tioner, the  Southern  Practitioner,  the  Country  Practitioner,  or 
any  other  Practitioner  whatsoever  which  is  to  be,  with  what  ap- 
pears in  the  American  Practitioner. 

Dr.  T.  S.  Galbraith,  of  Seymour,  Ind.,  communicates  the 
following  interesting  report : 

Genu-pectoral  Position. — In  a  case  of  twins  with  locked  heads, 
early  in  the  morning,  March  20,  1880,  I  was  called  in  great  haste  to 
attend  Mrs.  A.,  a  German  lady  of  medium   size,  aged  thirty -nine, 
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already  the  mother  of  seven  children.  I  found  the  patient  in  labor, 
a  midwife  being  in  attendance,  and  a  child  delivered  except  its  head. 
Twins  at  that  time  had  not  been  suspected.  The  occiput  of  the  child 
was  to  the  front,  with  the  chin  extended  and  in  the  right  oblique  diam- 
eter of  the  pelvis.  The  patient  being  on  her  back,  I  made  an  effort 
to  flex  the  chin  and  deliver  the  head  after  the  usual  method,  but  was 
unsuccessful,  the  head  apparently  being  immovably  fixed  in  its  posi- 
tion. I  soon  discovered  that  the  head  of  another  child  occupied  the 
cavity  of  the  pelvis.  The  second  child  was  presenting  with  the  o<z-. 
ciput  to  the  front,  and  was  driven  down  on  to  the  neck  of  the  first 
child  so  firmly  as  to  completely  bar  any  further  progress  of  the  labor. 
I  endeavored  to  push  the  head  of  the  second  child  upward  and  out  of 
the  way,  but  it  was  so  firmly  locked  that  it  could  not  be  moved  by  any 
reasonable, amount  of  force.  Acting  on  the  principle  so  strongly  ad- 
vocated by  E.  R.  Maxion,  of  Syracuse,  N.  Y.,  "that  by  position  we 
could  bring  gravity  to  our  aid  in  pushing  back  the  head  or  body  of  a 
child  during  labor,"  I  caused  the  patient  to  assume  the  knee  and  chest 
position,  while  I  supported  the  lifeless  body  of  the  partly-delivered 
child.  On  introducing  my  hand  I  was  delighted  to  find  the  obstruct- 
ing head  entirely  movable,  and  I  readily  pushed  it  out  of  the  way. 
To  bring  down  the  chin  and  complete  the  delivery  of  the  first  child 
was  the  work  of  only  a  few  minutes.  It  was  still-born,  however,  and 
persistent  efforts  at  resuscitation  failed  to  revive  it.  The  patient  was 
placed  upon  her  back  again,  and  a  half  dram  of  fluid  extract  of  ergot 
administered.  After  waiting  a  short  time,  the  pains  being  inefficient, 
and  patient  showing  signs  of  exhaustion,  I  applied  the  forceps  and 
delivered  the  second  child  alive.     The  mother  made  a  good  recovery. 

The  Kentucky  State  Medical  Society  will  meet  in  Lexington, 
Wednesday,  May  19th,  at  3  o'clock  p.  m.  Every  preparation  has 
been  made  by  the  committee  of  arrangements  for  the  comfort 
and  pleasure  of  those  attending,  while  it  is  understood  there  will 
be  an  unusual  number  of  reports  from  both  the  standing  and 
special  committees  on  subjects  of  much  interest  to  the  profes- 
sion.    It  is  to  be  hoped  that  the  meeting  will  be  a  full  one. 

Meeting  of  the  Indiana  State  Medical  Society. — The 
Indiana  State  Medical  Society  will  convene  at  Indianapolis  on 
Tuesday,  May  18,  1880.  The  indications  are  at  present  that  this 
will  be  the  largest  gathering  of  medical  men  ever  held  in  the 
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state.  Many  have  sent  the  titles  of  papers  to  be  placed  on  the 
programme,  and  several  large  dealers  in  drugs  and  instruments 
have  asked  for  space  to  exhibit  their  goods.  To  get  reduced 
railroad  rates  it  is  necessary  to  procure  a  certificate  beforehand 
from  Dr.  E.  S.  Elder,  chairman  of  committee  of  arrangements. 

In  obedience  to  the  expressed  wish  of  the  Association  of 
Medical  Colleges  and  the  still  more  generally  felt  desire  on  the 
part  of  the  profession  throughout  the  country,  the  several  med- 
ical schools  of  this  city  have,  along  with  many  others,  agreed  on 
an  advance  of  fees  for  tuition.  Seventy-five  dollars  will  in  future 
be  the  price  of  professors'  tickets,  the  other  fees  remaining  as 
before.  And  in  order  to  secure,  if  possible — and  it  clearly  is 
possible — longer  actual  attendance  on  lectures,  certain  regula- 
tions have  been  adopted  as  to  date  of  issuing  tickets,  whereby 
time  will  be  called  on  the  laggards,  while  the  impatient  youths 
who  homeward  fly  in  the  early  days  of  February  shall  be  de- 
tained till  the  closing  hours  of  the  o'er  short  session.  Both 
changes  are  an  advance  in  the  right  direction.  Others  will 
follow. 

Death  of  Dr.  H.  H.  Toland. — This  well-known  California 
surgeon  died  suddenly  at  his  residence  in  San  Francisco  on  the 
27th  of  February.  He  had  suffered  a  few  days  with  some  ab- 
dominal trouble,  and  while  entering  his  dwelling  and  in  the  act 
of  swallowing  a  draught  to  relieve  pain  fell  dead  upon  the  floor, 
it  is  understood,  from  cerebral  hemorrhage.  He  was  seventy- 
two  years  old. 

Died  March  27,  1880,  Matthew  Kempf,  M.  D.,  Professor  of 
Surgery  in  the  Kentucky  School  of  Medicine. 

Dr.  Kempf  was  born  in  Offenburg,  Baden,  Germany.  He 
died  in  this  city,  of  pneumonia,  at  the  age  of  fifty-two.  He  was 
a  ripe  scholar;  a  clear  and  forcible  teacher;  a  thoughtful,  consid- 
erate surgeon;  an  unassuming  gentleman;  an  humble  Christian. 

Dr.  Charles  Sayre,  while  walking  rapidly  into  the  Gilsey 
House,  New  York,  slipped  and  fell  into  the  area  between  the 
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hotel  and  the  sidewalk,  twenty  feet  below,  sustaining  a  com- 
pound comminuted  fracture  of  the  left  femur,  eight  inches 
above  the  knee.  The  bones  protruded  so  that  the  ends  had 
to  be  sawed  off  before  the  parts  could  be  brought  into  appo- 
sition. Counter  openings  were  made,  drainage-tubes  passed 
through  the  thigh,  and  the  whole  fixed  in  plaster  of  paris.  He 
died  on  the  nth  inst,  six  days  after  the  dreadful  accident. 

Dr.  Sayre  had  just  entered  on  his  thirtieth  year.  He  had 
already  acquired  distinction  in  the  line  of  surgery  so  largely  cul- 
tivated by  his  father,  Dr.  Lewis  Sayre.  He  was  ardent,  impul- 
sive, generous,  rich  in  promise  of  future  usefulness,  strong  of 
frame  and  gentle  of  heart,  and  loved  by  all  who  knew  him. 

Died  at  his  residence  in  this  city,  April  25th,  Dr.  R.  C. 
Holland,  aged  seventy-nine  years. 

As  this  amiable,  kindly,  Christian  gentleman  neared  the  ex- 
treme limit  allotted  by  the  Psalmist  to  life  he  was  gathered,  like 
a  shock  of  corn  fully  ripe,  to  that  home  on  which  during  many 
years  of  physical  suffering  his  eyes  had  been  so  steadfastly  and 
trustingly  fixed. 

"  How  fast  does  brother  follow  brother  from  sunshine  to  the 
sunless  land." 

Prof.  C.  W.  Kelly. — The  flat  denial  by  this  gentleman,  who 
is  the  dean  of  the  Louisville  Medical  College,  of  the  charges 
recently  brought  against  him  as  to  opening  and  replying  offi- 
cially to  letters  not  addressed  to  him,  is  regarded  by  the  profes- 
sion here,  where  Prof.  Kelly  is  known,  as  entirely  sufficient  and 
altogether  satisfactory.     It  should  be  so  elsewhere. 

j?r,     A       ■       n     ,.,.  Philadelphia,  February  14,  1880. 

traitor  American  Practitioner :  J      ^' 

Perhaps  you  will  permit  a  few  corrections  in  your  notice  of 
Atkinson's  Biographical  Dictionary  of  Physicians  in  the  Feb- 
ruary number  of  the  Practitioner: 

1.  The  price  is  not  ten  dollars,  but  five.  2.  No  "picture"  or 
"  chromo  "  or  any  illustration  whatever  is  or  was  in  the  book  you 
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were  reviewing.  3.  The  plan  of  correspondence  you  describe 
was  never  adopted  by  me,  nor  any  thing  like  it.  So  far  as  your 
statement  of  that  matter  applies  to  this  edition,  it  is  quite  im- 
aginary. 

As  the  Practitioner  has  on  various  occasions  taken  un- 
usually high  moral  grounds,  I  make  the  unusual  request  that 
it  will  correct  these  errors  of  fact. 

Very  respectfully,  D.  G.  Brinton. 

We  cheerfully  give  space  to  the  foregoing  letter  from  Mr. 
Brinton,  the  publisher.  We  own  the  indictment  to  be  good,  and 
admit  the  force  of  the  several  counts.  We  therefore  plead  mod- 
erately guilty,  and  throw  ourselves  on  the  mercy  of  the  court, 
asking  but  the  privilege  of  adding  a  word  in  extenuation  of  our 
offense. 

First.  We  had  no  means  of  knowing  that  any  change  had 
been  made  in  the  price  of  the  Dictionary,  since  if  the  copy 
kindly  sent  us  by  the  publisher  contained,  either  on  the  outside 
or  on  the  inside,  any  note  to  that  effect,  we  failed  to  see  it.  And 
as  but  sixteen  pages  had  been  added  by  the  publisher  to  this  the 
second  edition  we  did  not  suppose  that  so  insignificant  an  addi- 
tion would  have  affected  the  price  one  way  or  the  other.  Cer- 
tainly we  had  no  reason  to  suspect  that  the  addition  of  so  small 
a  number  of  pages  would  have  lessened  the  cost  of  the  book 
by  just  one  half. 

Touching  the  second  count,  we  respectfully  deny  that  we  said 
the  present  edition  contained  either  pictures  or  chromos. 

Finally,  as  what  we  said  of  the  plan  of  correspondence  ap- 
plies beyond  all  question  to  every  page  in  the  book  but  the 
aforementioned  sixteen  pages  —  the  only  pages,  be  it  remem- 
bered, which  were  added  by  Mr.  Brinton,  the  present  pub- 
lisher— we  can  not  believe  that  our  offense  is  in  any  sense  rank. 
To  strike  747  times  in  a  possible  763  is  no  mean  achievement 
at  either  glass  balls  or  in  book  reviews. 

"How  now!   a  rat? 
Dead,  for  a  ducat,  dead." 
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Sir  Dominic  Corrigan  was  a  well  -  known  figure  among 
Irish  physicians.  In  person  tall  and  robust,  with  large,  firm, 
and  fleshy  features,  full  eyebrows,  piercing  eye,  and  a  face  which 
varied  from  an  expression  of  vigor  verging  on  severity  to  that 
of  rollicking  Irish  fun,  Dr.  Corrigan  quickly  acquired  a  com- 
manding position  in  his  own  country.  He  rose  with  rapid 
progress  into  great  practice,  and  made  some  valuable  original 
contributions  to  medicine.  His  most  important  contribution 
was  his  article  published  in  1832  on  the  pulse  of  aortic  regur- 
gitation. He  was  the  first  to  note  the  clinical  meaning  of  the 
valvular  pulsation  of  the  arteries  of  the  head  and  neck  and 
other  extremities,  and  he  identified  the  distinctive  rhythm  of 
the  systolic  aortic  murmur.  His  paper  in  1838  on  cirrhosis 
of  the  lung  anticipated  much  that  has  since  been  written  on 
fibroid  phthisis.  He  was  nominated  a  member  of  the  General 
Medical  Council  in  London  to  represent  that  university,  and  re- 
ceived toward  the  end  of  his  life  the  honor  of  being  elected  by 
his  native  city  to  represent  it  in  Parliament.  An  energetic  de- 
bater, but  too  exaggerated  and  too  diffuse  to  win  the  confidence 
of  the  House  of  Commons,  he  made  but  little  mark  in  that 
assembly,  which  is  above  all  things  impatient  of  diffuseness,  and 
which  requires  all  those  who  aspire  to  make  any  figure  in  it  to 
show  an  exact  and  precise  knowledge  of  the  facts  of  which  they 
speak,  and  which  resents  any  tendency  to  paradox.  Dr.  Corri- 
gan was  the  bete  noir  of  the  General  Medical  Council  for  the 
same  reasons  which  prevented  him  from  succeeding  in  Parlia- 
ment. He  was  obstinate,  prolix,  and  full  of  paradox.  It  was 
impossible  to  define  his  position  or  policy  on  any  great  ques- 
tion; and  although  liked  and  admired  for  his  humor,  geniality, 
and  talent,  he  never  succeeded  in  becoming  a  leader.  By  his 
death  Dublin  is  robbed  of  its  last  remaining  medical  baronet. 
(London  Correspondent  Lou.  Med.  News.) 

Baronetcies  Deserved. — In  London  there  are  one  or  two 
notable  instances  in  which  certainly  there  is  a  strong  claim  for 
such  honors  as  the  state  can  bestow.     Prominent  among  these 
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are  Spencer  Wells  and  Lister,  who  unite  achievements  of  world- 
wide fame  and  of  vast  importance  with  high  character  and  great 
fortune.  It  is  a  misfortune  that  such  men  as  I  have  named  are 
not  earlier  honored  by  the  state;  but  the  distinctions  of  a  bar- 
onetcy are  more  commonly  reserved  for  some  personal  service 
to  a  member  of  the  royal  family.  The  last  medical  baronet  was 
Sir  William  Gull,  whose  scientific  services  have  certainly  not 
been  very  remarkable.  His  claim  was  based  upon  a  great  fash- 
ionable practice  and  personal  service  during  the  illness  of  the 
Prince  of  Wales.  For  similar  reasons  a  baronetcy  has,  I  believe, 
been  offered  to  Mr.  Prescott  Hewitt,  also  surgeon  to  the  Prince 
and  Princess  of  Wales,  and  her  attendant  during  her  sufferings 
from  abscess  of  the  knee-joint.  Mr.  Hewitt  is  an  estimable  sur- 
geon of  St.  George's  Hospital,  doing  a  large  and  fashionable 
practice,  but  rarely  seen  in  professional  life,  showing  little  inter- 
est in  the  advancement  of  public  objects,  and  who  has  made 
only  minor  contributions  to  knowledge.  Mr.  Hewitt  has,  how- 
ever, it  is  understood,  declined  the  rather  costly  honor;  for  a 
baronetcy  is  only  conferred  on  condition  that  a  large  fortune  is 
settled  and  entailed  upon  the  eldest  son,  who  succeeds  to  the 
title;  and  as  Mr.  Hewitt  has  a  considerable  family  he  probably 
thinks  it  would  be  unjust  to  accumulate  his  earnings  upon  the 
head  of  one  child.     [Ibid.) 

Medical  Men  in  esse  and  in  posse  in  the  House  of  Com- 
mons.— Dr.  Lyon  Playfair  will  again  stand  for  the  representation 
of  Edinburgh  University  in  Parliament.  Mr.  Bickersteth,  a 
.well-known  surgeon  of  Liverpool,  is  announced  as  an  oppo- 
sition Conservative  candidate ;  but  he  will  have  no  chance 
against  Dr.  Playfair,  who  is  an  admirable  representative  of  med- 
ical interests  and  was  a  minister  to  the  last  Liberal  government. 
Mr.  Mitchell  Henry,  formerly  surgeon  of  Middlesex  Hospital, 
will  again  stand  and  again  be  elected  (as  a  Home  Ruler)  for  his 
county.  He  is  very  wealthy,  inheriting  from  his  father  a  fortune 
estimated  at  about  two  hundred  thousand  dollars  a  year.  Dr. 
Leek  will  again  stand  for  Salisbury,  and  probably  will  be  re- 


320  Notes  and  Queries. 

elected.  Mr.  Brady  for  Leitrim.  A  new  medical  candidate, 
Dr.  Farquahrson,  of  St.  Mary's  Hospital,  Lecturer  on  Thera- 
peutics, has  been  selected  by  the  Liberal  Committee  to  contest 
the  county  of  North  Aberdeenshire,  where  he  has  a  fine  inher- 
ited estate,  and  is  a  very  popular  "laird."  His  election  is  toler- 
ably sure,  I  believe.  Mr.  Ernest  Hart  has  been  invited,  but  has 
refused  to  stand  for  a  large  metropolitan  borough,  and  will  prob- 
ably decline  two  or  three  other  offers  which  have  been  made, 
and  wiU  not  enter  Parliament  until  the  subsequent  election.  Dr. 
Andrew  Clarke  may  possibly  stand  for  Glasgow  and  Aberdeen 
universities,  which  form  a  linked  constituency.  Dr.  Jerdin  has 
been  much  pressed  to  stand  for  the  London  University,  but  has 
declined  to  oppose  the  Rt.  Honorable  Robert  Lowe,  who  is  an 
old  and  valued  personal  friend  and  an  excellent  friend  of  the 
doctors.  Dr.  Ward  will  no  doubt  be  re-elected.  Mr.  Brady  will 
also  again  be  returned  for  Leitrim.  Dr.  Cameron,  the  present 
Liberal  member  of  Glasgow,  is  a  most  able  and  excellent  man, 
well  versed  in  political  affairs,  and  deeply  interested  for  the 
welfare  of  his  profession.     {Ibid.) 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 


(SDriqinal    ©ommunicafions. 


LECTURES  ON  THE  SURGERY  OF  THE  FACE. 

BY   FRANCIS    MASON,    F.  R.  C.  S., 

Surgion  and  Lecturer  on  Anatomy  at  St.  7'Aomas's  Hospital ;  Hon.  Fellow  of  King 's 

College,  London. 

LECTURE     III.  —  PART     III. 
NON-CONGENITAL  DEFORMITIES  OF  THE  FACE. 

Having  disposed  of  the  congenital  malformations,  I  now  pass 
on  to  consider  the  deformities  of  the  face  occasioned  by  accident 
or  disease. 

A  very  rare  case  of  unilateral  atrophy  of  the  face,  caused  by 
pressure  of  a  thin  cicatrix  on  the  left  side  of  the  face  and  neck, 
is  reported  by  Dr.  Hering  in  Langenbeck's  Surgery  (1867);  and 
an  interesting  example  of  hypertrophy  of  the  lower  part  of  the 
face  has  been  published  by  Mr.  Barwell,  by  whose  kindness  I 
am  enabled  to  show  you  these  photographs.  Tumors  of  the 
Vol.  XXI.— 21 
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lips  of  course  produce  more  or  less  deformity,  and  to  these  I 
referred  in  my  first  lecture  on  the  diseases  of  the  face. 

Plastic  Operations  on  the  Face. — There  is  perhaps  no  depart- 
ment in  surgery  that  has  received  more  attention  than  plastic 
operations  of  the  face;  and  as  every  case  must  be  judged  on  its 
own  merits,  no  exact  or  fixed  rule  can  be  laid  down  as  appli- 
cable to  all. 

With  regard  to  such  operations  it  will  be  well  to  consider 
them  as  two  distinct  classes:  I.  Those  that  are  undertaken  for 
disease,  and  to  remedy  deformities  necessarily  occasioned  by  the 
surgeon  in  removing  epitheliomatous  or  other  growths;  2.  Those 
that  are  undertaken  to  improve  deformities  occasioned  by  acci- 
dents, such  as  burns,  gunshot  injuries,  etc. 

Respecting  the  upper  and  lower  lips  much  may  be  done  with- 
out resorting  to  the  transplantation  of  skin.  The  soft  parts  of 
the  face  are  so  mobile  that  with  proper  precautions  they  may  be 
stretched  to  almost  any  extent,  the  one  point  necessary  being 
that  the  soft  structures  should  be  thoroughly  separated  from  the 
subjacent  bone;  hence  some  surgeons,  Mr.  Furneaux  Jordan 
among  the  number,  speak  confidently  of  making  a  mouth  with 
one  lip,  either  upper  or  lower. 

The  Formation  of  a  New  Upper  Lip. — Various  plans  have 
been  suggested  and  practiced  to  form  a  new  upper  lip.  Thus 
Berard  made  two  parallel  and  almost  vertical  incisions,  so  as  to 
include  a  portion  of  the  skin  of  the  cheek  on  each  side  of  the 
nose,  and,  bringing  the  flaps  downward,  united  them  in  the 
middle  line.  Sedillot  dissected  a  square  portion  of  skin  from 
each  cheek,  and  united  the  parts  in  the  center.  Dieffenbach 
made  an  S-shaped  incision  on  each  side  of  the  alae  of  the  nose, 
and,  detaching  the  flaps,  brought  them  down  to  the  median  line. 
And  the  late  Mr.  Teale,  of  Leeds,  in  operating  for  the  restora- 
tion of  the  upper  lip  after  burns,  made  "a  crucial  incision  having 
its  point  of  intersection  immediately  below  the  septum  of  the 
nose."  In  a  case  of  severe  burn  of  the  face  which  was  recently 
under  my  care,  and  in  which  there  was  great  eversion  of  the 
upper  lip,  I  made  a  V-shaped  incision  through  the  whole  thick- 
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ness  of  the  lip,  leaving  the  prolabium  ;  the  edges  were  then 
brought  down ;  and  thus,  when  the  parts  were  united,  the  in- 
cision assumed  the  form  of  a  Y.  I  referred  to  this  patient  in  my 
last  lecture. 

Restoration  of  Lower  Lip. — In  remedying  deformities  of  the 
lower  lip  after  removal  of  disease,  Buchanan's  operation,  which 
was  first  performed  by  that  surgeon  on  May  20,  1835,  is  suffi- 
ciently well  known  to  you  to  require  no  comment  from  me. 

Chopart  operated  thus':  He  made  a  vertical  cut  from  the  free 
edge  of  the  lip  on  each  side  of  the  disease,  and  carried  the  in- 
cision under  the  chin.  The  quadrilateral  flap  is  dissected  off 
from  above  downward.  A  transverse  incision  is  then  made 
below  the  disease,  and  the  remaining  portions  brought  up  to  the 
free  edge  of  the  lips. 

For  extreme  deformities  of  the  lower  lip  from  burns  I  believe 
the  best  kind  of  operation  is  that  designed  by  the  late  Mr.  Teale, 
and  as  you  are  doubtless  familiar  with  the  details  of  that  opera- 
tion I  need  not  occupy  time  by  describing  it.  In  relation  to  this 
subject  I  may  be  permitted  to  refer  to  a  case  that  was  under  my 
observation  in  which  there  was  great  deformity  of  the  face,  neck, 
and  chest,  with  a  gradual  and  daily  increasing  dragging  down  of 
the  lower  lip.  In  this  example  I  performed  an  operation  known 
as  autoplastic  par  glissement.  Two  bridges  of  skin  were  raised 
on  each  side  and  brought  together  in  the  median  line.  The 
details  of  the  operation  are  fully  reported  in  the  St.  Thomas's 
Hospital   Reports  for  1872. 

Restoration  of  Month. — In  injuries,  as  from  burns,  the  mouth 
is  sometimes  so  contracted  as  to  be  a  great  discomfort  to  the 
patient.  Some  years  ago  I  operated  on  a  girl  with  a  singularly 
contracted  mouth  in  the  following  manner :  I  passed  a  wire 
through  the  cheek  about  half  an  inch  from  each  angle  of  the 
mouth,  and  allowed  it  to  remain  until  a  permanent  hole  was 
established.  When  the  hole  had  quite  healed  I  introduced  a 
knife  through  the  aperture  and  divided  the  soft  structures  into 
the  mouth,  and  stitched  the  mucous  and  cutaneous  surfaces 
together. 
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Mr.  Husband,  of  York,  refers  to  a  case  of  much  the  same 
kind  which  was  under  his  care.  The  patient  was  a  young  man 
aged  nineteen,  who  was  severely  burnt  when  he  was  six  months 
old.     The  mouth  was  all  but  closed. 

Restoration  of  the  Nose. — When  the  whole  or  greater  part  of 
the  nose  has  to  be  restored  the  surgeon  may  select  one  of  three 
methods:  1.  The  French  method  of  taking  a  flap  or  flaps  of 
skin  from  the  face ;  2.  The  Indian  method,  which  consists  in 
taking  a  flap  of  skin  from  the  forehead ;  3.  He  may  choose  the 
Italian  or  Taliacotian  operation. 

I  will  now  speak  of  these  methods  categorically ;  and  first, 
with  regard  to  restoring  deformities  of  the  nose  by  the  French 
method  {la  methode  par  deplacement}.  M.  Serres,  in  forming  a 
new  nose,  recommends  that  the  skin  should  be  freely  separated 
on  either  side,  and  each  portion  lifted  toward  the  median  line ; 
or  the  incisions  may  be  extended  laterally  into  the  cheek,  as 
recommended  by  M.  Labat. 

The  Indian  or  Kooman  operation  is  stated  to  have  been  in- 
troduced to  the  notice  of  European  surgeons  by  our  country- 
man a  Mr.  Lucas,  since  which  it  has  been  employed  by  Carpue, 
Travers,  Liston,  and  other  surgeons.  Dieffenbach,  who  was  a 
master  in  rhinoplastic,  as  indeed  in  every  other  department  of 
surgery,  gives  several  practical  hints  as  to  the  performance 
of  the  operation,  which  are  embodied  in  a  paper  on  this  subject 
in  The  Lancet,  volume  1,  1835,  page  388. 

Dr.  Lichtenberg  and  our  honorary  secretary,  Mr.  Astley 
Bloxam,  have  shown  themselves  assiduous  workers  in  this  de- 
partment of  surgical  science,  and  the  photographs  I  hand  round 
illustrate  remarkably  well  the  success  which  has  attended  their 
efforts.  And  I  may  be  permitted  to  refer  to  a  case  that  was 
under  my  own  care  at  the  Westminster  Hospital  in  1 871,  in 
which  I  performed  what  may  be  termed  a  mixed  method,  and 
which  I  have  never  seen  practiced.  Three  flaps  were  taken,  two 
from  the  cheek  and  one  from  over  the  nasal  bones.  These  flaps 
were  raised  and  turned  inward  and  downward  respectively.  A 
portion  of  skin  was  then  raised  from  the  forehead,  and  being 
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twisted  at  its  pedicle  its  raw  surface  was  applied  to  the  other 
three  raw  surfaces.  The  parts  were  stitched  together,  and  the 
patient  made  a  good  recovery.  I  may  add  that  in  this  case 
when  the  wound  of  the  forehead  was  granulating  I  took  a  piece 
of  skin  the  size  of  a  shilling  from  the  patient's  arm  and  trans- 
ferred it  to  the  granulating  surface  with  marked  benefit  to  his 
personal  appearance.  I  regret  that  from  circumstances  beyond 
my  control  I  could  not  secure  a  photograph  after  the  operation, 
but  the  case  when  under  treatment  was  sufficiently  well  known 
both  at  the  Westminster  and  St.  Thomas's  hospitals. 

Respecting  the  third  method,  or  the  Taliacotian  operation, 
Alexander  Benedictus,  a  Veronese,  of  Padua,  appears  to  have 
been  the  first  to  write  on  this  subject,  in  1495,  and  thus  de- 
scribes the  operation,  which  was  really  much  the  same  as  that 
practiced  by  Taliacotius  :  The  operator  dissected  the  upper  skin 
of  the  arm  with  a  razor,  and  then,  paring  off  the  remaining 
edges  of  the  nostrils,  or,  if  necessary,  cutting  them  away,  he 
bound  the  arm  to  the  head,  in  order  that  wound  might  adhere 
to  wound.  After  this,  the  wounds  having  conglutinated,  he  sep- 
arated from  the  arm  with  the  knife  as  much  as  was  wanted  for 
the  restoration  of  the  nose.  He  adds,  however,  that  these  arti- 
ficial noses  badly  endure  a  severe  winter;  and  he  recommended 
his  patients  to  use  them  gently,  lest  they  be  torn  from  the  trunk. 
Those  who  are  interested  in  this  subject  will  be  glad  to  know 
that  we  are  fortunate  enough  to  have  in  our  library  a  copy  of 
Taliacotius's  work,  which  was  published  in  1597.  The  Talia- 
cotian operation  seems  almost  to  have  died  with  its  supposed 
author,  for  in  the  medical  journals  I  do  not  remember  to  have 
met  with  a  single  instance  (with  one  exception,  and  this  was  to 
restore  the  lip)  in  which  this  operation  has  been  published.  Of 
course  they  may  have  escaped  my  notice;  but  I  have  not  unfre- 
quently  met  with  cases  described  as  the  Taliacotian  operation, 
but  which  on  reading  have  turned  out  to  be  the  Indian  method. 
My  colleague,  Mr.  MacCormac,  has  performed  the  Taliacotian 
operation  in  two  instances  —  once  on  a  girl  aged  sixteen,  on 
February  12,  1877,- whose   case  has  been  fully  reported  in  the 
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Transactions  of  the  Clinical  Society.  The  deformity  was  occa- 
sioned by  sloughing  after  injecting  a  nevus  at  the  root  of  the 
nose  with  the  pernitrate  of  iron. 

As  to  the  result  of  these  operations,  there  is  one  point  to 
which  I  may  refer,  and  it  is  the  peculiar  bloodless  appearance 
of  the  newly-formed  nose.  Perhaps  this  may  to  some  extent  be 
remedied  by  tattooing  the  part,  as  practiced  by  Professor  Schuh, 
of  Vienna.  He  employed  it  in  the  case  of  a  young  girl  whose 
upper  lip  was  formed  from  the  skin'of  her  arm,  and  which  in 
eighteen  months  had  not  gained  the  normal  redness  of  the  lips. 
The  operation  consisted  of  taking  from  ten  to  twenty  needles, 
each  surrounded  with  silk,  and  united  into  a  bundle.  They  were 
dipped  into  a  liquid  of  vermilion,  and  pricked  into  the  lip  until 
it  took  a  natural  color. 

Eyelids. — I  need  say  little  respecting  the  plastic  surgery  of 
the  eyelids,  for  the  deformities  occasioned  either  by  disease  or 
injury  in  this  region  must  be  treated  on  their  respective  merits, 
and  most  of  the  operations  are  described  in  works  on  ophthal- 
mology. I  may,  however,  refer  to  a  case  of  epithelioma  in- 
volving the  lower  eyelid,  in  which  I  removed  the  disease  by  a 
V-shaped  incision.  A  flap  of  healthy  skin  was  then  detached 
and  twisted  on  its  pedicle,  which  became  a  very  good  substitute 
for  the  part  taken  away. 

Again,  in  another  case  of  severe  ectropium  after  a  burn,  in  a 
woman  who  was  recently  under  my  care  at  St.  Thomas's  Hos- 
pital, I  performed  the  following  operation:  A  V-shaped  incision 
was  made  under  the  eye,  and  a  flap  of  skin,  being  taken  from 
the  cheek,  was  twisted  on  its  pedicle  and  inserted  into  the 
wound.  I  performed  a  somewhat  similar  operation  to  improve 
the  less-marked  ectropium  in  the  upper  lid,  but  a  portion  of  the 
flap  which  I  took  from  the  forehead  sloughed.  There  was,  how- 
ever, nevertheless  some  slight  improvement.  The  case  was  not 
a  favorable  one  for  operation,  inasmuch  as  the  whole  of  the  face 
was  a  mass  of  cicatrix,  as  the  photograph  indicates,  and  which  I 
brought  before  your  notice  at  the  last  lecture. 

And  now,  sir,  although  I  confess  I  have  experienced  a  nat- 
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ural  anxiety  in  the  preparation  of  these  three  short  lectures,  I 
nevertheless  regret  for  many  reasons  that  I  have  to  bring  them 
to  a  conclusion.  The  surgery  of  the  face  is  without  limit,  for  it 
includes  almost  the  whole  range  of  surgical  art.  My  object  has 
been  to  deal  with  the  subject  from  a  practical  point  of  view,  and 
I  am  deeply  conscious  that  I  have  very  imperfectly  performed 
the  task  I  have  undertaken.  Yet,  in  thanking  you  most  sin- 
cerely for  your  kind  and  considerate  attention,  I  earnestly  hope 
you  will  not  deem  me  unworthy  of  the  distinguished  position  in 
which  by  your  favor  I  have  been  placed. 


REMOVAL  OF  A  FOREIGN  BODY  LODGED  IN  THE 

RETINA. 

BY    CHARLES    W.    MILES,    M.I). 

February  12th  a  stout  negro  man,  aged  twenty-three  years, 
while  engaged  in  cutting  an  iron  rail,  was  struck  in  the  left  eye 
by  a  fragment  of  iron  which  was  chipped  off  by  the  chisel.  On 
examination  I  found  the  following  condition:  There  was  a  nar- 
row knife-like  wound  of  the  sclerotic  one  half  inch  in  length, 
corresponding  to  the  upper  border  of  the  rectus  internus,  and 
extending  as  far  forward  as  the  insertion  of  that  muscle.  There 
was  no  appearance  of  any  loss  of  the  vitreous,  nor  was  there 
any  hemorrhage  into  the  globe.  The  pupil  was  widely  dilated 
and  fixed.  An  ophthalmoscopic  examination  revealed  what  ap- 
peared to  be  a  fragment  of  iron  lodged  against  the  retina,  above 
and  to  the  inner  side  of  the  optic  disk.  Having  carefully  ascer- 
tained the  exact  position  of  the  fragment,  a  slender  forceps  was 
passed  through  the  wound  and  the  substance  seized  and  with- 
drawn with  considerable  loss  of  vitreus,  but  not  sufficient  to 
endanger  the  integrity  of  the  eye.     Considerable  hemorrhage 
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from  the  retina  and  choroid.  But  what  appeared  to  be  a  rather 
small  fragment  proved  to  be  an  irregular  cylindrical -shaped 
body  three  fourths  of  an  inch  in  length  and  five  eighths  of  an 
inch  wide.  From  the  ophthalmoscopic  examination  and  judging 
from  the  depth  the  forceps  was  passed  before  coming  in  contact 
with  the  fragment,  I  am  of  the  opinion  that  it  had  penetrated  the 
fundus  to  fully  one  half  its  length. 

The  patient  was  placed  in  a  dark  room,  and  applications  of 
hot  water  directed  to  be  constantly  used.  The  pupil  was  kept 
widely  dilated  by  a  four-grain  solution  of  atropia.  Traumatic 
retinitis  followed,  together  with  considerable  chemosis. 

February  20th,  the  ophthalmoscope  reveals  a  wound  of  the 
retina  corresponding  in  length  to  the  width  of  the  foreign  body, 
probably  entirely  closed,  but  having  the  appearance  of  retinitis 
apoplectica.  The  vitreus  contains  filamentous  opacities  suffi- 
cient to  interfere  somewhat  with  a  thorough  examination. 

February  28th,  patient's  vision=cJ;  has  no  pain  about  the 
eyes;  opacities  of  vitreus  rapidly  disappearing.  The  remains 
of  the  injury  to  the  retina  have  almost  entirely  disappeared,  nor 
is  there  any  sign  of  injury  having  been  done  the  lens  by  the 
passage  of  the  foreign  body. 

I  am  induced  to  report  the  above  case  on  account  of  both 
the  infrequency  of  the  accident  and  the  method  of  relief.  The 
penetration  and  lodgment  of  foreign  bodies  in  the  retina  is  quite 
rare.  As  a  rule,  the  substance,  if  it  escapes  entirely  from  the^ 
wound  of  entrance,  strikes  the  retina,  and,  rebounding,  falls  to 
the  bottom  of  the  eye,  where  under  peculiar  circumstances  it 
may  become  encysted;  but  in  most  instances,  if  uninterfered 
with,  destroys  one  or  both  eyes  sooner  or  later.  I  am  further 
induced  to  report  the  case  in  the  hope  that  others  who,  like 
myself,  hesitate  to  attempt  the  removal  of  foreign  bodies  which 
have  penetrated  into  the  deeper  parts  of  the  eye,  may  be  led  to 
make  a  trial  of  removal  before  the  question  of  enucleation  is  en- 
tertained. So  far  as  my  own  observations  go,  even  among  the 
foremost  oculists  of  this  country,  the  practice  in  similar  cases  is 
to  enucleate  without  further  delay.    Taking  into  consideration 
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the  fact  of  the  occasional  removal  of  foreign  bodies  from  the 
deeper  parts  of  the  eye  with  a  preservation  of  sight,  and  remem- 
bering too  that  outside  of  removal  in  a  great  many  cases  there 
is  but  one  other  procedure  —  namely,  enucleation  —  we  might 
safely  lay  it  down  as  a  rule  that  in  all  such  cases  an  effort  should 
be  made  to  discover  the  offending  substance  by  means  of  the 
ophthalmoscope,  and  if  found  its  removal  should  unhesitatingly 
be  attempted. 

Since  the  above  was  written  I  have  examined  my  patient, 
who  is  at  work  again,  and  find  his  vision=LXx- 

Jordan,  Ky. 


TYPHOID  FEVER  IN  THE  INDIANA  REFORMATORY. 

BY  THEOPHILUS  PARVIN,  M.  D. 

The  Indiana  Reformatory  Institution  for  Women  and  Girls 
was  opened  in  September,  1873.  I  have  held  the  office  of  phy- 
sician to  the  institution  since  its  establishment,  and  have  a  rec- 
ord of  all  the  cases  of  sickness  that  have  occurred  in  it. 

The  number  of  inmates  at  the  close  of  1873  was  forty-two; 
but  for  the  year  1879  there  were  sixty -six  in  the  penal  and 
two  hundred  and  six  in  the  reformatory  department.  A  word 
in  explanation  of  these  terms.  All  female  prisoners  convicted 
of  crime  in  any  of  the  county  courts,  and  not  otherwise  pun- 
ished, are  sent  to  the  Reformatory.  It  is,  in  a  word,  the  state 
penitentiary  for  female  convicts.  But  in  addition  girls  under 
eighteen  years  of  age,  ungovernable  at  home,  or  without  homes, 
and  falling  into  evil  ways,  are  sent  here  for  reformation.  The 
two  classes  are  kept  apart,  never  even  seeing  each  other  except 
during  chapel  exercises.  They  occupy  respectively  the  two 
halves  of  the  building,  which  will  be  readily  recognized  by 
observing  the  ground -plan  of  the  building  that  accompanies 
this  paper. 
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The  building  is  just  east  of  the  limits  of  Indianapolis,  prob- 
ably two  miles  and  a  quarter  from  its  center;  the  ground  on 
which  it  stands  is  thirty  or  forty  feet  higher  than  that  upon 
which  most  of  the  city  is  built. 


N.  North;  E.  East;  W.  West ;  S.  South;  a  (right),  well  on  penal  side;  a  (left),  well  on 
reform  side;  b,  wat  r  closet;  d,  pipe  from  water-closet  to  c,  cesspool;  e,  drain  from  cesspoo 
to  creek,  distance  two  hundred  feet,  with  fifteen  feet  fall ;  f,  creek. 

Until  within  eleven  months  no  serious  epidemic  has  occurred 
in  the  institution,  and  some  years  not  a  single  fatal  case  of 
illness. 

On  June  28,  1879,  however,  a  case  of  typhoid  fever  was  ob- 
served; the  next  case  was  the  middle  of  August,  and  the  third 
on  the  31st;  then  the  number  of  cases  increased  until  by  the 
middle  of  September  there  were  twenty-two  sick  with  typhoid 
fever;  and  in  all  there  have  been  to  the  1st  of  April  thirty-nine. 

The  first  patient  had  been  an  inmate  for  three  years ;  had  not 
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been  even  temporarily  absent  during  that  time;  so  that  importa- 
tion of  the  disease  by  her  was  not  possible. 

One  remarkable  fact  characterized  this  outbreak — it  was  lim- 
ited to  the  reform  department.  All  those  escaped  sickness  who 
occupied  the  penal  side  of  the  building.  Furthermore,  none  of 
the  officers  had  typhoid  fever. 

Now  what  cause  could  have  such  limited  effect  ?  While  the 
chief  water  supply  of  the  institution  was  from  the  city  water 
works,  yet  there  was  in  the  inclosed  area  on  each  side  in  the 
rear  of  the  building  a  brick-walled  well,  the  cold  water  from 
which  was  much  more  eagerly  and  abundantly  taken  than  the 
hydrant-water  in  hot  weather.  The  position  of  these  wells  is 
shown  in  the  accompanying  diagram,  for  which  I  am  indebted  to 


~~^v^^^^ 


my  young  friend  Dr.  Calvin  Fletcher.  Especially  let  me  call 
attention  to  the  relative  position  of  the  wells  and  the  cesspool, 
the  latter  being  the  common  receptacle  for  the  excreta  of  the  en- 
tire institution,  and  the  water-closets  being  on  the  same  floor  and 
immediately  adjoining  each  other.  Furthermore,  as  to  the  water 
from  the  wells:  that  from  the  one  on  the  prison  side  seemed 
good,  while  that  in  connection  with  the  reformatory  department 
neither  to  the  eye  nor  to  the  taste  presented  conclusive  evidence 
of  being  a  good  drinking-water.  The  second  illustration  shows 
the  relation  as  to  depth  of  cesspool  and  the  affected  well,  and 
also  the  character  of  the  intervening  soil ;  it  will  be  readily  seen 
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how  percolation  from  the  cesspool,  some  flaw  in  its  wall  hav- 
ing occurred,  might  take  place,  and  poisonous  elements  thus 
readily  find  their  way  into  the  well  through  the  large  interspaces 
of  its  wall.  Of  course  as  soon  as  it  was  found  that  the  water 
from  this  well  was  possibly  the  source  of  the  infection  its  use 
was  discontinued.  An  analysis  and  microscopic  examination  of 
the  water  was  made^  by  Professor  Van  Nuys  of  the  State  Uni- 
versity. The  results  of  his  examination  will  be  found  appended 
to  this  paper. 

Conceding  for  the  moment  the  water  as  the  vehicle  of  the  in- 
fection, and  that  the  latter  was  derived  from  the  cesspool,  how 
did  it  get  there  ?  Less  than  a  year  before  the  first  case  of  typhoid 
fever  in  1879  occurred,  there  was  a  well-marked  case  of  the  dis- 
ease, the  subject  having  been  in  the  Reformatory  less  than  a 
month  before  being  taken  sick.  Following  it  there  were  two 
other  cases,  and  these  three  were  the  only  ones  known  in  the 
history  of  the  institution  up  to  June,  1879.  ^n  tne  very  elab- 
orate paper  of  Dr.  Alison  he  shows  that  the  "contagion  of 
typhoid  fever  had  not  lost  its  infectious  properties  in.  six'een 
months,"  and  expresses  the  opinion  that  it  will  be  shown  that 
even  this  is  not  the  maximum  duration  of  the  vitality  of  the 
contagion.  It  ought  to  be  observed  that  Dr.  Alison  holds  to 
the  contagious  character  of  the  disease.  He  states  in  the  com- 
mencement of  his  interesting  paper*  that  all  that  has  been  said 
upon  the  causation  of  typhoid  fever  may  be  resumed  in  three 
hypotheses  which  represent  a  very  different  etiologic  principle — 
contagion,  infection,  and  spontaneity.  "  If  in  England  the  doc- 
trine of  Murchison  has  retained  numerous  adherents,  in  France, 
at  least,  and  in  many  countries  the  existence  of  contagion  is 
generally  admitted." 

If  the  water  was  the  medium  by  which  the  infection  was 
conveyed  in  the  first  of  the  thirty-nine  cases,  how  explain  the 
occurrence  of  several  others  months  after  the  discontinuance  of 
the  use  of  the  water?     Here,  it  may  be,  the  poison  lingered f  in 

*Etiologie  de  la  Fievre  Typhoide  dans  les  Campagnes.  Archives  Generates 
de  Medecine,  January,  February,  March,  1880. 

|As  indicating  the  persistence  with  which  the  typhoid  poison  sometimes  remains 
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the  building-,  its  walls  or  floors,  and  some  change  in  the  con- 
dition of  the  subjects  rendered  them  susceptible  at  a  particular 
period,  though  they  had  resisted  it  when  in  all  probability  it  was 
much  more  intense.  That  this  cause  is  organized,  is  rendered 
probable  by  its  long -continued  potency.  Dr.  Greenfield,  in  a 
lecture  upon  the  Pathology  of  Contagious  and  Infective  Dis- 
eases,* states  that  "from  what  little  we  do  know  of  the  life- 
history  of  contagia,  especially  as  to  their  cycle  of  development, 
their  reproduction  and  enormous  self-multiplication  within  the 
body,  the  minute  quantity  needed  to  give  rise  to  infection,- and 
the  absence  of  relation  between  quantity  and  effect,  the  capacity 
of  long  dormancy  and  resistance  to  some  chemical  and  thermal 
influences,  most  pathologists  have  been  led  to  reject  the  theory 
of  an  unorganized  ferment  as  not  sufficiently  supported  by 
facts,"  and  to  believe  that  the  cause  is  some  protoplasmic  con- 
stituent of  the  diseased  body  transferred  to  a  healthy  body,  or 
some  organism  existing  independently  of  the  body.  The  last 
hypothesis — that  of  a  contagium  vivum — as  the  probable  cause 
of  typhoid  fever,  seems  to  me  strengthened  by  recent  discoveries 
as  to  the  cause  of  chicken  cholera.  That  cause  is  a  microscopic 
organism. 

I  ought  to  say,  as  possibly  shedding  some  light  upon  the 
outbreak  of  typhoid  fever  in  the  Reformatory,  that  this  disease 
has  prevailed  to  an  extraordinary  extent  in  Indianapolis  during 
the  past  year.  I  think  it  safe  to  state  that  during  this  period 
there  have  been  no  fewer  than  a  thousand  cases.  Washing 
clothes  is  one  of  the  industries — indeed  the  largest  industry — 

in  a  family,  I  will  mention  the  following  history  occurring  in  my  professional  experi- 
ence. In  December,  1877,  Mrs.  D.  had  typhoid  fever.  In  June,  1879,  one  °f  ner 
sons  had  the  disease,  and  a  second  son  the  succeeding  August.  She  then  moved  out 
of  the  house,  had  it  torn  down,  a  new  one  built  upon  its  site,  and  commenced  its 
occupation  January  22,  1880.  While  the  new  house  was  being  built  she  had  rented 
for  temporary  residence  one  side  of  a  double  house,  and  during  her  occupancy  a 
severe  case  of  typhoid  fever  occurred  in  the  family  living  in  the  adjoining  half.  la 
February,  1880,  about  four  weeks  after  going  to  her  new  house,  another  son  was 
taken  sick  with  what  proved  typhoid  fever,  and  still  a  fourth  one  in  the  present 
month,   May. 

"Lancet,  March  6,  18S0. 
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carried  on  in  the  institution,  the  work  being  done  in  each  de- 
partment. Now  may  it  not  have  happened  that  bed -clothing 
contaminated  by  typhoid-fever  patients  in  the  city,  contaminated 
possibly  even  by  fecal  discharges  from  such  patients,  taken  to 
the  Reformatory  to  be  washed,  carried  the  poison?  Or  it  may 
be  that,  conceding  this  poison  is  a  germ,  it  may  have  been 
floated  there  by  the  atmosphere,  just  as  it  sometimes  is  or 
seems  to  be  from  one  house  to  the  one  adjoining  or  opposite  it. 
The  answer  to  each  of  these  hypotheses  is  in  the  limitation  of 
the  disease  to  one  side  of  the  building  while  neither  of  these 
causes  could  have  been  thus  limited  in  its  action. 

I  confess  that  after  giving  considerable  study  to  the  means 
by  which  the  disease  was  conveyed,  my  belief,  as  expressed  in  a 
previous  part  of  this  paper,  is  not  changed :  well-water  was  the 
medium  of  infection. 

I  do  not  propose  a  detailed  narrative  of  these  thirty- nine 
cases,  but  shall  first  make  some  general  statements  as  to  them, 
and  then  present  some  particulars  as  to  a  few  of  the  patients 
that  may  seem  of  interest  or  of  importance,  concluding  with 
brief  remarks  in  reference  to  treatment. 

The  youngest  patient  was  seven,  the  oldest  eighteen  years 
of  age.  The  longest  duration  of  the  disease  was  five  weeks  and 
a  half.  The  rose-colored  eruption  was  observed  in  twenty-eight 
of  the  cases,  while  diarrhea  was  not  a  troublesome  symptom  in 
more  than  ten,  and  in  a  few  was  entirely  absent.  Delirium  was 
not  constant,  and  in  only  two  instances  was  noisy.  The  highest 
temperature  noted  was  1080,  the  next  106.5 °,  while  in  the  ma- 
jority of  cases  the  highest  evening  temperature  was  1040.  The 
complications  which  occurred  were  pneumonia,  abscesses  of 
parotid  and  axilla,  pulmonary,  gastric,  and  intestinal  hemor- 
rhage. The  termination  of  the  disease  in  convalescence  was 
gradual ;  in  no  instance  was  a  critical  discharge  noted.  Two  of 
the  thirty-nine  died — one  on  the  tenth  day,  the  other  on  the  fif- 
teenth. Of  the  remaining  thirty-seven,  the  two  gravest  cases 
occurred  in  a  girl  who  had  acted  as  nurse  for  the  first  typhoid- 
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fever  patient,  being  with  her  almost  constantly  for  nearly  four 
weeks,  and  in  another  whose  duty  it  was  to  disinfect  and 
bury  the  evacuations  from  this  patient.  It  would  seem  as 
though,  being  constantly  with  a  person  ill  of  typhoid  fever  on 
the  one  hand,  and  on  the  other  having  to  dispose  of  the  typhoid 
excreta,  gave  them  the  typhoid  poison  in  larger  quantity.  Each 
of  these  girls — one  white,  the  other  colored — was,  prior  to  being 
taken  sick,  an  excellent  representative  of  good  physical  develop- 
ment and  of  robust  health. 

The  first  patient  was  taken  sick  on  the  27th  of  June;  was 
confined  to  bed  three  weeks.  The  rose -colored  spots  were 
present;  also  diarrhea  and  delirium.  The  remarkable  fact,  how- 
ever, in  regard  to  this  girl  is  that  on  the  nth  of  September, 
before  recovering  perfect  health  and  strength,  she  had  a  se- 
vere attack  of  facial  erysipelas,  her  temperature  for  three  days 
scarcely  ever  falling  below  1070.  Nevertheless  she  was  conva- 
lescent in  a  little  more  than  a  week. 

The  two  fatal  cases  presented  some  points  of  special  interest. 
The  first  of  these — S.  W.,  thirteen  years  of  age,  a  delicate  girl, 
who  had  previously  suffered  with  chorea  —  was  taken  sick  on 
the  3d  of  August,  her  fever  continuous  from  that  time.  On  the 
13th  she  had  an  abundant  eruption  of  roseola,*  disappearing  by 
the  14th,  and  succeeded  by  characteristic  typhoid  symptoms. 
On  the  17th  copious  diarrhea,  with  considerable  delirium,  and 
almost  incessant  chorea-like  movements  of  the  upper  and  lower 
limbs.  On  the  19th  and  20th  hemorrhage  from  the  stomach 
occurred,  and  she  died  at  9.30  p.  m.  the  latter  day. 

The  other  patient  who  died  was  fifteen  years  old,  and  taken 

*This,  in  typhoid  fever,  was  quite  new  to  me,  and  the  following  extract  from 
some  remarks  made  by  Dr.  Henry  Kennedy  in  the  Proceedings  of  the  Dublin  Ob- 
stetrical Society  (the  Dublin  Journal  of  Medical  Science,  April,  1880)  are  of  interest 
in  this  connection  :  "  I  have  seen  cases  in  Cork  Street  Hospital  in  which,  four  or  five 
days  after  fever  had  commenced,  a  redness  had  appeared  on  the  skin,  and  it  was  very 
difficult  to  say  what  it  was.  It  disappeared  long  before  the  time  for  ordinary  spots. 
Cases  occur  in  which  it  is  by  no  means  easy  to  say  what  is  the  nature  of  the  rash. 
.  .  .  The  rash  is  more  commonly  of  the  nature  of  roseola  than  any  thing  else. 
.  .  .  In  hospital  I  have  seen  the  disease  mistaken  for  scarlatina.  ...  As  a 
rule,  the  eruption  pervades  the  whole  body,  but  I  have  seen  it  also  in  patches." 
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sick  on  the  26th  of  October.  Her  highest  temperature  up  to 
the  10th  of  November  was,  with  a  single  exception,  never  above 
1020;  but  on  and  from  that  date  it  went  to  105 °,  and  never 
below  1040,  until  two  days  before  her  death  it  fell  to  1010  in  the 
morning,  and  was  only  1030  in  the  evening.  She  was  restless 
and  constantly  delirious  during  the  last  week  of  her  life.  She 
died  on  the  19th  of  November,  after  having  been  for  three  days 
and  nights  without  more  than  half  an  hour's  sleep  at  a  time. 

As  illustrative  of  the  exceeding  mildness  of  some  of  the  cases, 
I  will  state  that  one  girl  who  was  sick  from  the  12th  of  April  to 
the  5th  of  May  never  had  an  evening  temperature  exceeding 
101.50,  and  only  three  times  was  it  this  high. 

Contrasted  with  this  was  the  case  of  E.  G.,*  seventeen  years 
of  age,  who  was  taken  sick  on  the  31st  of  August.  From  the 
4th  to  the  7th  of  September  her  temperature  ranged  from  1050 
to  1060.  The  only  reduction  of  heat  was  obtained  by  the  cold 
bath,  and  this  reduction  was  brief;  her  pulse  at  the  same  time 
was  from  120  to  130.  Her  stomach  was  excessively  irritable 
during  much  of  her  sickness,  so  that  it  rejected  milk,  broths, 
beef  tea;  and  for  more  than  a  week  the  only  form  of  nourish- 
ment which  could  be  retained  was  eggnog.  By  the  30th  of 
September  her  fever  had  ceased,  but  her  convalescence  was  very 
slow,  and  was  further  hindered  by  an  abscess  in  the  left  axilla 
and  also  of  the  left  parotid. 

Treatment. —  I  shall  say  but  a  few  words  upon  this  topic. 
When  the  bowels  were  confined  at  the  commencement  of  a 
case,  and  the  fever  high,  I  gave,  according  to  the  age,  from  a 
half  to  a  teaspoonful  of  a  mixture  of  wine  of  colchicum  seeds 
and  paregoric,  either  equal  quantities  or  two  parts  of  the  former 
to  one  of  the  latter,  at  intervals  of  one  to  two  hours.  Of  course 
this  mixture  was  not  continued  when  the  bowels  were  once  freely 
moved,  or  if  it,  as  it  did  in  some  cases,  caused  vomiting.  Col- 
chicum f  thus  given  proved  a  most  efficient  antipyretic.     As  in 

*  This  was  the  colored  girl  to  whom  I  referred  in  a  previous  part  of  the  paper  as 
having  charge  of  the  evacuations  from  the  first  typhoid  case — conveying  them  out 
and,  after  disinfection,  burying  them. 

fl  am  indebted  to  my  friend   Dr.  L.  D.  Waterman,  of  Indianapolis,  for  this 
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the  beginning,  so  in  the  continuance  of  the  treatment,  reduction 
of  temperature  was  held  steadily  in  view.  The  remedies  chiefly 
used  for  this  end  were  aconite,  quinia,  and  cold  water,  the  last 
either  in  the  form  of  a  bath,  sponging,  or  wrapping  with  a  wet 
sheet.  Whenever  a  patient's  temperature  reached  1040,  and  es- 
pecially if  it  rose  above,  one  or  the  other  of  these  methods  of 
application  of  cold  water  was  resorted  to.*  Quinia  in  doses 
of  five  to  twenty  grains  was  generally  given  in  the  evening  with 
the  hope,  though  not  invariably  with  the  result,  of  making  the 
morning  remission  lower  and  longer.  Aconite  also  was  some- 
times used,  but  its  antipyretic  effect  was  not  remarkable.  One 
of  the  patients,  in  whom  double  pneumonia  occurred  at  the 
close  of  the  third  week,  recovered  under  the  administration  of 
carbonate  of  ammonia  and  eggnog.  This  patient  and  three 
others  were  the  only  ones  for  whom  alcoholic  stimulants  were 
directed.  Ergot  and  opium  were  the  remedies  used  in  hemor- 
rhage from  the  bowels.  Of  course  very  great  attention  was 
made  to  the  regular  administration  of  nourishment.  Barley- 
water,  milk,  animal  broths,  and  beef  tea  were  given — sometimes 
one,  sometimes  another — at  intervals  of  three  hours. 
Indianapolis,  Ind. 

Chemical  and  microscopic  examination  of  the  well-water  of 
the  Indianapolis  Reformatory  Institution: 

Water  not  clear,  but  colorless,  tasteless,  and  odorless.  After 
standing  a  few  hours  dark -colored  flakes  deposited.  A  full 
quantitative  chemical  analysis  was  not  made;  only  those  bodies 
were  estimated  which  are  deleterious  of  themselves  or  in  large 
quantities  indicate  the  previous  existence  of  organic  matter  rich 
in  nitrogen.     There  is  no  method  for  ascertaining  the  absolute 

application  of  colchicum.     His  large  professional  experience  and  careful  observa- 
tion give  me  great  confidence  in  his  statements  as  to  the  effects  of  remedies. 

*I  have  recently  had  in  private  practice  a  case  of  typhoid  fever  in  a  child  where 
the  cold  bath,  the  wet  sheet,  and  the  sponging  disturbed  the  patient  so  much  that  the 
nurse,  a  very  intelligent  lady,  substituted  cold  wet  towels  to  the  abdomen  and  to  the 
spine,  changing  them  frequently  so  as  to  keep  the  cold  continuous,  and  found  by 
repeated  trials  that  the  reduction  of  temperature  one  to  two  degrees  could  always  be 
thus  effected  within  an  hour  and  a  half. 

Vol.  XXL— 22 
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quantity  of  organic  matter  in  water.  The  method  I  employed 
was  that  of  Schulze,*  by  which  the  quantity  of  oxygen  is 
ascertained  which  enters  in  combination  with  the  carbon  and 
hydrogen  of  the  organic  matter.  The  following  bodies  were 
estimated;  the  quantities  are  in  milligrams  in  one  liter: 

Residue  heated  to  1800  Cent.,      .  639.6 

Organic  matter, 0.207  oxygen. 

Or  by  Woods's  number,     .       .      .  4.14  organic  matter. 

Nitric  acid  anhyd.  (N205),     .       .  32.18 

Nitrous  acid  anhyd.  (N203),         .  0.066 

Ammonia  (NH3),        ....  0.9 

Sodium  chloride, I^3.3 

Potassium  chloride,      ....  78.3 

The  number  4.14  is  obtained  by  multiplying  the  quantity  of 
oxygen  required  to  oxidize  the  carbon  and  hydrogen  of  the 
organic  matter  by  20  (Woods's  number).  It  was  supposed  to 
give  the  quantity  of  organic  matter,  but  the  number  is  an  arbi- 
trary one.  To  ascertain  the  condition  of  the  organic  matter  in 
the  water,  whether  it  was  advanced  in  decomposition  or  not,  I 
employed  the  method  of  Tiemann  and  Preusse.f  These  chem- 
ists found  that  by  distilling  water  containing  organic  matter  a 
part  passes  over  into  the  distillate,  the  more  volatile  products. 

No.  1.  Five  hundred  cubic  centimeters  of  the  well-water  was 
put  into  a  retort  having  a  glass  stopper,  its  neck  directed  slightly 
upward,  the  end  of  which  bent  and  connected  with  a  Liebig's 
condenser.     One  hundred  cubic  centimeters  was  distilled  over. 

No.  2.  Five  hundred  cubic  centimeters  of  the  well-water 
was  put  into  the  retort  as  in  No.  1,  and  acidified  with  dilute 
H2S04  (1-5),  and  one  hundred  cubic  centimeters  distilled  over. 

No.  3.  Five  hundred  cubic  centimeters  of  the  well-water  was 
rendered  alkaline  by  the  addition  of  five  cubic  centimeters  dilute 
NaOH  (1-10),  and  one  hundred  cubic  centimeters  distilled  as 
in  Nos.   1   and  2. 

The  distillate  of  No.  1  required  0.000068  gram  oxygen  to 
combine   with   the    organic    matter.      That   of  No.    2    required 

*Dingler's  Journal,  188,  204. 

t  Berichte  der  Deutschen  Chem.  Gesellschafr,  Band  12,  S.  1906. 
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0.00016  gram  oxygen,  and  that  of  No.  3  required  0.00023  gram 
oxygen.     The  ratio  of  organic  matter  in  one  hundred  cubic  cen- 


Rotifer  vulgaris. 


timeters  water  and  that  of  the  distillate  of  each  five  hundred 
cubic  centimeters  water  is  as  follows:  No.   1,   1  to  .32;   No.  2, 


34Q 
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I  to  .7;  No.  3,  1  to  1.1.  By  the  experiments  of  Tiemann  and 
Preusse  water  from  three  sources  in  Berlin  yielded  less  Volatile 
organic  matter  in  proportion  to  the  quantity  in  the  water.  The 
water  of  the   River  Spree,  which  is  a  sluggish  stream  running 


Euchlanis  triquetra. 

through  Berlin,  and  consequently  becomes  impregnated  with  or- 
ganic matter,  yielded  the  following  ratios:  No.  I,  1  to  .12;  No. 
2,  1  to  .1 ;  No.  3,  1  to  .1. 

As  a  rule,  the  more  simple  an  organic  molecule  is  in  con- 
stitution the  more  volatile  it  is ;  hence  when  organic  matter  in 
water  is  found  comparatively  volatile  it  is  advanced  in  decom- 
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position — a  fact  well  worth  attention  in  the  chemical  examina- 
tion of  potable  waters.  In  this  connection  the  quantity  of 
nitrous  acid  is  of  importance;  for  not  only,  when  found  in  con- 
siderable quantity,  does  it  and  also  nitric  acid  and  ammonia 
indicate  the  previous  existence  of  nitrogenous  compounds  in 
the  water  forming  the  last  products  of  their  decomposition,  but 
Meusel  *  has  shown  that  nitrates  in  well-water  are  deoxidized  to 
nitrites  by  the  presence  of  bacteria.  However,  the  quantity  of 
nitrous  acid  in  this  water  is  so  small  that  the  theory  of  the  pre- 
vious existence  of  bacteria  can  not  be  entertained.  Particularly 
is  this  true  when  the  fact  is  taken  into  account  of  the  presence 
of  nitrous  acid  in  rainwater. 

Microscopic  examination:  Bodies  very  numerous,  having  a 
shred -like  appearance  debris  of  organic  matter.  No  crystal- 
line bodies  observed.  The  following  animalcules  were  found: 
Prorodon  teres,  Monostylaquadridentata,  Rotifer  vulgaris,  and 
Euchlanis  triquetra,  as  shown  in  the  figures.  Several  other 
animalcules  were  found,  but  the  magnifying  powers  of  my  mi- 
croscope were  not  sufficient  to  distinguish  them.  In  the  water 
sent  last  I  did  not  find  any  animalcules  until  after  the  lapse  of 
forty -eight  hours,  when  a  few  were  found,  probably  having 
originated  from  germs  in  the  atmosphere. 

T.  C.  Van  Nuys. 
State  University  Laboratory,  Bloomington,  Ind. 

*Berichte  der  Deutschen  Chem.  Gesellschaft,  Band  8,  S.  1214. 
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FOREIGN  CORRESPONDENCE. 

My  Dear  Yandell :  LONDON,  May  15,  1880. 

You  do  not  realize  that  you  are  rather  an  incubus  in  this 
monthly  demand,  which  comes  round  with  recurrent  swiftness, 
rather  perturbing  to  the  mind  busily  engaged  on  other  matters. 

We  have  got  our  new  government,  which  is  as  welcome  as  a 
new  suit  of  clothes,  and  the  profession  in  the  services  have  hopes 
that  now  perhaps  something  may  be  done  for  the  doctors  who 
wear  Her  Majesty's  uniform.  There  have  been  a  few  sudden 
deaths  —  one  of  a  newly -elected  M.  P.;  but  otherwise  the 
excitement  has  influenced  the  profession  but  slightly.  One 
Conservative  doctor  in  a  constituency  where  the  battle  was 
pretty  equal  congratulated  himself  that  he  had  put  a  splint  on 
the  leg  of  one  Liberal  voter  and  given  strict  injunctions  to  some 
others  to  stay  in  bed,  and  thus  prevented  them  getting  to  the 
polling  booth;  but  in  spite  of  his  partisan  ardor  "the  great 
Liberal  wave"  was  too  much  for  his  party.  But  I  suppose  these 
puny  devices  are  nothing  to  what  Kentucky  can  do  at  an  elec- 
tion time,  and  look  simply  childish. 

"Softening  of  the  brain"  is  an  appropriate  medical  topic  to 
pursue  after  this  preliminary,  and  an  article  by  Dr.  J.  Hughlings 
Jackson  on  this  subject  has  recently  captivated  me,  so  I  shall 
reproduce  it  briefly.  In  the  first  place,  he  points  out  the  pop- 
ular impression,  both  among  the  profession  and  the  laity,  that 
failure  of  brain-power  is  due  to  a  general  softening  of  the  brain, 
is  a  fallacy.  This  brain  failure  is  due  to  nervous  exhaustion 
from  any  cause,  and  is  liable  to  occur  in  persons  of  a  weak  tem- 
perament and  where  the  brain  has  not  much  staying  power. 
After  a  little  common-sense  management  these  cases  get  well  of 
themselves,  and  the  delusion  that  they  have  got  softening  van- 
ishes. In  more  serious  persisting  cases,  where  the  impairment 
of  brain  power  continues  and  is  permanent,  then  there  may  be 
general  brain  changes;  but  there  is  no  softening  of  the  brain, 
but  rather  the  opposite  condition  of  sclerosis,  of  greater  firmness 
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in  its  substance.  That  is,  there  is  an  atrophy  of  the  nerve  tissue 
and  an  increase  in  the  connective  tissue,  with  a  water- logged 
condition  in  many  cases.  Such  atrophy  of  the  brain  is  very 
common  in  very  old  persons,  and  constitutes  the  morbid  anat- 
omy of  dotage.  It  is  also  found  after  progressive  general  paral- 
ysis of  the  insane.  It  is  often  found  in  middle-aged  drunkards, 
and  even  in  comparatively  young  persons  who  have  long  been 
bedridden  from  disease  not  involving  the  neivous  centers.  In 
these  last  cases  the  brain  wastes  from  want  of  exercise,  first  the 
motor  portions,  and  then  the  intellectual  areas,  until  mental  en- 
feeblement  results.  It  is  worth  while  remembering  this  fact  in 
connection  with  bedridden  persons.  But  in  these  cases  there  is 
no  softening  whatever.  He  states  that,  so  far  as  he  knows  (and 
that  is  about  as  far  as  any  body  knows),  he  knows  nothing  of 
general  or  universal  softening  of  the  brain.  Consequently  it  is 
time  now  to  abandon  the  word  as  representing  an  obsolete  idea, 
born  of  our  earlier,  imperfect  knowledge  of  the  morbid  changes 
in  the  brain.  Cerebral  softening  is  always  local.  So  far  from 
mental  symptoms  being  indicative  of  softening  of  the  brain 
proper,  it  is  the  highest  part  of  the  motor  tract;  that  is,  the  cor- 
pus striatum  and  adjacent  convolutions,  which  are  usually  the 
parts  of  the  brain  which  are  the  seat  of  local  softening.  And 
for  this  there  is  "an  arterial  reason;"  it  is  because  the  aicery 
supplying  these  parts  often  gets  blocked  up  by  an  embolm. 
Hence  hemiplegia  and  affections  of  speech  are  the  symptoms 
most  indicative  of  softening  of  a  portion  of  the  brain;  for  soft- 
ening is  a  local  lesion.  When  softening  of  the  brain  does  occur 
it  is  commonly  not  diagnosed,  because  the  symptoms  are  not 
those  generally  regarded  as  associated  with  softening.  "Thus 
we  see  that  the  word  'softening'  is  used  by  some  for  cases  of 
nervous  exhaustion  and  cerebral  atrophy,  where  there  is  not  that 
pathological  change;  and,  strangely,  those  who  so  use  it  very 
often  do  not  diagnose  softening  in  the  really  simple  cases  of 
hemiplegia  coming  on  without  loss  of  consciousness,  where  it 
does  exist." 

To  most  readers  doubtless  this  is  a  considerably  new  view  of 
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the  subject,  but  Dr.  Jackson  follows  up  his  subject  with  the  tren- 
chant arguments  furnished  by  fullness  of  knowledge.  Hemi- 
plegia is  usually  attributed  to  cerebral  hemorrhage,  as  almost  a 
matter  of  course,  while  softening  is  scarcely  thought  of.  On  the 
other  hand,  the  diagnosis  is  inaccurate  because  there  is  wide- 
spread impression  that  general  symptoms  must  necessarily  exist 
if  there  be  softening.  Such  general  symptoms  are  not  caused 
directly  by  softening,  though  they  may  follow  indirectly  from  a 
local  softening.  Indeed  if  the  trunk  of  the  middle  cerebral  artery 
be  blocked  there  follows  consecutively  very  extensive  softening, 
and  a  state  very  like  imbecility  supervenes,  as  well  as  loss  of 
speech.  The  patient's  power  of  expression  in  every  way  is  in- 
terfered with,  and  even  the  exhibition  of  states  of  feeling  by 
facial  movements  is  lost.  But  these  conditions  are  preceded  by 
a  distinct  blow  to  the  nervous  system  by  hemorrhages  from  a 
ruptured  artery  or  an  embolm  blocking  a  vessel.  A  typical  case 
is  that  which  commences  with  deep  coma — a  distinct  beginning. 
In  other  cases  the  patient,  usually  middle-aged,  goes  to  bed 
quite  well,  and  on  waking  in  the  morning  finds  that  one  side 
can  not  be  used,  though  the  mind  is  as  clear  as  usual.  Here 
there  is  thrombosis  of  an  atheromatous  artery  supplying  a  part 
of  a  motor  tract,  which  area  will  speedily  soften.  This  is  the 
common  form  of  genuine  cerebral  softening,  which  is  essentially 
a  local  disease. 

The  general  mental  symptoms  which  ensue  upon  softening 
are  as  follows:  The  patient,  who  is  hemiplegic,  begins  to  "wan- 
der," although  for  some  time  he  can  pull  himself  together, 
clearing  his  mind  of  his  fancies,  and  can  reply  to  ordinary 
questions  correctly.  The  mental  symptoms  are  of  a  general 
character.  There  is  not  the  loss  of  one  faculty  in  particular, 
but  a  reduction  of  the  whole  mind  toward  an  automatic  con- 
dition. The  patient's  mind  wanders  to  the  ordinary  occupation 
of  his  life,  as  about  his  business  or  occupation,  about  the  per- 
sons or  places  to  which  he  is  most  accustomed;  that  is,  those 
which  are  most  automatic  to  him.  He  imagines  he  is  doing  his 
work,  and  he  may  take  strangers  for  those  persons  to  whom  he 
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is  accustomed.  There  is  a  certain  lowering  of  the  brain  power 
generally.  Of  course  much  depends  upon  the  kind  of  brain 
the  patient  had  before  his  illness.  Old  drunkards  have  more 
absurd  delusions,  illusions,  and  hallucinations  than  persons  who 
have  not  abused  their  nervous  system.  He  thinks  that  this 
mental  state  results  rather  because  the  brain  power  is  reduced 
along  with  the  system  generally  than  caused  by  the  very  local 
disease  in  the  brain.  They  are  indeed  the  active  symptoms  of 
debility,  just  as  palpitation  of  the  heart  is  an  active  sign  of  de- 
bility in  dilatation  of  the  ventricles. 

He  goes  on  further  than  I  can  follow  him  here;  but  this  re- 
mark is  worth  the  notice  of  every  medical  man ;  yes,  or  medical 
woman :  "  In  general  physician's  practice  very  active  mental 
symptoms  (delirium)  are  rarely  even  associated  with  primary 
disease  of  any  sort.  Of  necessity  they  imply  something  wrong 
in  the  brain  ;  but  the  brain  is  suffering  secondarily,  '  function- 
ally,' as  the  popular  and  inexact  expression  is."  This  was 
brought  well  home  to  me  lately  in  the  case  of  a  patient  who  had 
passed  through  an  acute  illness  and  just  escaped  with  her  life. 
She  was  getting  round  satisfactorily  when  suddenly  she  became 
delirious,  vomited,  and  complained  of  intense  headache.  I  went 
to  Dr.  Jackson  and  talked  the  case  over  with  him.  He  ex- 
plained to  me  that  probably  it  was  cerebral  exhaustion  rather 
than  any  thing  serious,  though  the  association  did  look  grave. 
This  turned  out  to  be  the  case.  The  symptoms  marked  the  on- 
come  of  the  catamenial  period,  and  wore  off  as  the  menstrual 
week  passed  away. 

The  use  of  jaborandi  is  on  the  increase,  and  the  latest  appli- 
cation of  it  is  in  the  treatment  of  pleuritic  effusions.  Dr.  Hunt, 
of  the  Wolverhampton  Infirmary,  has  been  trying  jaborandi  in 
pleuritic  effusion  upon  theoretical  considerations.  He  says,  "Its 
mode  of  action  is  obvious.  Diminishing  the  watery  contents 
of  the  blood-vessels,  it  causes  an  absorption  of  fluids  from  the 
tissues  and  cavities  of  the  body;  and  in  fact  it  is  more  than 
probable  that  the  vessels  in  such  cases  take  up  more  than  is  se- 
creted by  the  skin."     He  then  proceeds  to  demonstrate,  by  the 
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use  of  the  hemacytometer,  that  the  effect  of  jaborandi  upon  the 
blood  corpuscles  is  conformable  with  this  hypothesis. 

In  the  first  case  the  patient — a  laborer  of  thirty  years  of  age — 
had  his  right  pleura  full  of  fluid,  so  that  his  heart  and  liver  were 
much  displaced.  He  was  aspirated,  and  the  removal  of  seventy- 
four  ounces  of  fluid  gave  much  relief.  He  first  had  perchloride 
of  iron  three  times  a  day,  and  the  side  painted  with  iodine.  In  a 
few  days  the  iron  was  exchanged  for  iodide  of  potassium,  acetate 
of  potash,  and  decoction  of  scoparium,  three  times  a  day,  and  in 
a  few  days  every  four  hours.  No  marked  effect  followed  this 
treatment,  and  a  dram  of  extract  of  jaborandi  was  given  three 
times  a  day,  and  in  three  days  more  it  was  given  every  four 
hours.  Soon  after  this  treatment  was  commenced  the  fluid 
began  to  diminish,  and  soon  the  improvement  was  most  marked. 
When  he  was  discharged  cured  there  was  still  a  little  dullness 
at  the  base,  but  on  an  aspirator  needle  being  passed  in  afterward 
this  was  found  to  be  merely  due  to  a  thickened  pleura. 

The  second  case — a  workman  aged  thirty-two — was  one  where 
the  dullness  reached  as  high  as  the  angle  of  the  scapula.  He  also 
was  aspirated,  and  then  put  on  digitalis,  iodide  of  potassium, 
and  scoparium.  At  the  end  of  a  fortnight  there  was  no  im- 
provement; so  a  dram  of  extract  of  jaborandi  was  given  every 
three  hours.  In  four  days  the  report  was  as  follows:  Sweats 
profusely  for  about  twenty  minutes  after  taking  the  jaborandi, 
and  this  continues  for  about  an  hour;  a  little  salivation;  urine 
not  altered  appreciably  in  amount;  physical  signs  much  im- 
proved; dullness  commencing  at  upper  border  of  eleventh  rib, 
and  vocal  fremitus  marked  its  very  base;  breath-sounds  weak, 
but  audible  to  about  tenth  interspace.  In  a  few  more  days  there 
were  no  physical  signs  of  any  thing  beyond  a  thickened  pleura. 

In  the  third  case — an  out-patient  aged  twenty-four — there  was 
a  certain  amount  of  pleural  effusion,  and  jaborandi  was  tried  at 
once  without  attempting  the  potash  and  broom  treatment.  Half 
a  dram  of  the  extract  was  given  on  the  first  day  every  six  hours, 
on  the  second  day  every  four  hours,  on  the  third  every  two 
hours,  on  the  fifth  day  a  double  dose  every  two  hours.     Under 
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this  treatment  the  patient  improved  considerably,  and  in  a  few 
more  days  the  condition  was  such  that  the  jaborandi  was  stopped 
and  the  perchloride  of  iron  given. 

The  remark  appended  to  these  cases  is,  "These  three  patients 
bore  the  administration  of  the  jaborandi  well,  and  one  was  found 
to  increase  in  weight  while  sweating  profusely  under  its  influ- 
ence. With  the  exception  of  the  profuse  diaphoresis  and  the 
salivation,  there  were  no  inconveniences  attending  its  adminis- 
tration. No  supra -pubic  pain  was  noted  in  either  case.  No 
results  were  obtained  till  profuse  diaphoresis  was  excited." 

The  results  attained  were  satisfactory  certainly,  and  this  line 
of  treating  serous  effusions  is  worth  bearing  in  mind.  The  prin- 
ciple, however,  is  not  novel.  From  time  immemorial  it  has  been 
the  plan  to  attempt  to  remove  serous  effusions  by  exciting  the 
water  emunctories  of  the  body.  Free  purgation  followed  by  the 
administration  of  diuretics,  and  especially  salts  of  potash,  has 
been  the  routine  general  treatment;  while  the  local  treatment 
has  been  a  blister  in  order  to  alter  the  existing  arrangements 
between  the  external  and  the  internal  distribution  of  the  ter- 
minal ends  of  the  intercostal  arteries,  and  so  to  favor  the  absorp- 
tion of  the  effused  fluid.  By  the  action  of  the  blister  the  external 
cutaneous  twigs  of  the  intercostal  arteries  are  dilated,  and  so  the 
internal  vascular  area  is  depleted.  Thus  the  outflow  of  serum 
from  the  parietal  pleura  is  diminished,  while  by  increasing  the 
outflow  of  water  from  the  body  absorption  is  favored.  By  these 
measures  combined  the  fluid  in  the  serous  sac  is  absorbed.  By 
acting  on  the  skin  and  producing  diaphoresis  of  a  copious  char- 
acter an  additional  measure  is  placed  in  our  hands  for  intractable 
cases. 

To  follow  out  this  line  of  practice  logically,  the  use  of  the 
warm  bath  is  indicated.  For  the  removal  of  dropsy  we  now 
purge  freely  and  then  sweat  the  patient  freely  alternately,  and 
a  similar  line  of  practice  might  expedite  the  removal  of  pleu- 
ritic effusion.  The  solid  material  remaining  in  the  form  of  a 
thickened  pleura  is  a  much  more  troublesome  matter  to  deal 
with.     Recently  I  examined  a  man  who  had  a  year  ago  a  very 
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severe  attack  of  .pleurisy  which  nearly  brought  him  to  his  grave 
in  spite  of  a  wonderfully  good  constitution  to  commence  with. 
He  had  recovered  sufficiently  to  come  to  town  when  seen  by 
me.  He  had  then  a  thickened  pleura  all  over  the  left  lung. 
This  prevents  the  expansion  of  the  lung,  and  consequently  he  is 
short  of  breath  on  exertion.  A  year  later  (the  present  time)  the 
pleura  gives  the  impression  of  being  as  thick  as  a  bull's  hide  all 
over,  except  at  the  apex  in  front.  Though  very  much  improved 
generally,  the  thickened  pleura  not  only  infringes  upon  the  lung 
space,  but  still  prevents  the  expansion  of  the  lung  on  inspira- 
tion, and  consequently  the  patient  is  scant  of  breath  on  exertion 
still.  What  success  will  attend  upon  the  substitution  of  iodide 
of  iron  for  other  forms  of  iron,  remains  to  be  seen. 
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Pay-Hospitals  and  Paying- Wards  throughout  the  World: 

Facts  in  Support  of  a  Rearrangement  of  the  English  System  of 
Medical  Relief.  By  Henry  C.  Burdett,  Honorary  Secretary, 
Home  Hospitals  Association  for  Paying  Patients;  Fellow  and 
Member  of  Council,  Sanitary  Institute  of  Great  Britain;  Author 
of  "Cottage  Hospitals,"  "Sanitary  Condition  of  Dublin,"  "The 
Unhealthiness  of  Public  Institutions,"  etc.  London :  J.  &  A. 
Churchill,  New  Burlington  Street  W.      1879.      8v0-     PP-    I76- 

Free  hospitals  are  the  crystallization  of  a  most  estimable  sen- 
timent of  human  activity;  the  concrete  condition  of  an  abstract 
impulse  that  has  found  expression  only  in  the  advanced  evolu- 
tion of  the  human  family;  a  fruit  that  budded  in  religious 
devotedness,  blossomed  in  sectarian  exclusiveness,  and  only 
reached  full  fruition  in  that  higher  social  compact  whose  ethics 
not  merely  admits  but  inculcates  the  blessings  of  the  multiple 
church,  the  unity  of  humanity,  and  the  broad  brotherhood  of 
man.  Such  hospitals  are  built  of  a  charity  that  finds  in  the  wail 
of  human  suffering  a  sufficient  shibboleth  to  open  its  portals  to 
whomsoever  gives  the  signal,  be  he  Christian,  Jew,  or  heathen. 
But  in  order  that  these  institutions  attain  the  exact  measure  of 
merit  their  creation  contemplates,  they  must  be  restricted  in 
their  gratuitous  benevolence  to  those  who  have  no  other  re- 
source in  illness  or  accident  than  eleemosynary  establishments. 

Pay-hospitals  are  a  blessing  in  dense  communities  where  the 
bread-winning  struggle  is  so  fierce  that  home  arrangements  are 
modeled  on  the  idea  of  continuous  health  of  the  occupants,  so 
that  when  illness  comes  the  most  successful  attention  can  not  be 
given  in  the  domicile  to  the  victim  of  disease,  even  if  the  well 
inmates  should  courteously  curtail  their  common  comforts.  In 
such  cases  hospitals,  where  one  can  command  competent  profes- 
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sional  skill  and  trained  attention  at  the  cost  of  them  simply  to 
the  institution,  is  a  desideratum  that  every  large  civilized  com- 
munity ought  to  afford. 

Beside  the  entirely  free  and  the  fully  paid  hospitals  there  is  a 
just  demand  for  establishments  that  will  care  properly  for  the 
ailing  and  be  content  with  what  each  is  able  to  pay,  however  far 
below  his  actual  cost. 

Now  these  several  classes  of  hospitals  exist  in  various  coun- 
ties, but  some  of  them  are  only  imperfectly  established  in  Eng- 
land, and  the  purpose  of  Mr.  Burdett's  book  is  to  point  out  how 
Great  Britain  may  do  humanely  and  wisely  by  creating  and 
maintaining  these  graded  resorts  for  all  sorts  of  diseased  peo- 
ple. He  reviews  the  hospital  systems  of  France  and  Switz- 
erland, of  Germany  and  Austria,  of  Spain,  of  Italy,  of  Sweden 
and  Norway,  of  the  United  States,  and  of  Canada  and  the  Colo- 
nies. He  shows  that  in  England  the  large  class  of  people  who 
are  able  to  pay  something  for  their  medical  treatment  crowd 
into  the  wholly  free  institutions,  frequently  to  the  exclusion  of 
those  for  whom  these  charities  are  especially  intended,  and 
he  maintains  that  this  condition  of  affairs  perpetuates  a  triple 
wrong:  first,  in  those  who  have  the  ability  to  pay  for  help  in 
need  it  offers  a  reward  for  deceit  and  impudence,  and  encourages 
that  debased  and  debasing  human  attribute  wherein  a  groveling 
selfishness  smothers  all  true  charity  and  blurs  if  it  do  not  blight 
honorable  manhood;  second,  it  allows  of  the  success  of  the 
strong  and  the  bold  regardless  of  merit,  while  it  permits  the 
weak  and  the  modest,  however  deserving  and  needy,  to  remain 
unaided;  and  third,  it  robs  of  their  rightful  compensation  the 
medical  men  whose  time  and  skill  are  gratuitously  bestowed 
on  the  wards  of  these  organizations  in  the  name  and  spirit  of 
the  highest  humanitarianism. 

Mr.  Burdett  displays  and  discusses  this  whole  scheme  of  hos- 
pital accommodation  with  a  comprehensive  understanding  of  its 
nature  and  extent,  and  he  does  it  in  fullness  without  prolixity 
and  in  a  clear  catholic  spirit  with  perspicacity.  The  book  is  a 
stepping-stone,  a  valuable  contribution  in  the  way  of  introduc- 
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tion  to  a  review  and  candid  reconsideration  of  the  whole  subject 
of  legal  and  organized  charity — a  theme  which  much  demands 
reconsideration  and  readjustment  in  the  whole  civilized  world, 
and  in  no  country  more  imperiously  than  in  the  United  States; 
and  it  is  not  only  in  hospitals  in  the  ordinary  sense  of  the  term, 
but  likewise  in  those  great  caravansaries  that  house  the  men- 
tally erratic  and  the  physically  imperfect,  that  observation  is 
required  anew. 

With  us  the  nation,  the  state,  and  the  municipality  have  spent 
millions  in  the  location  and  construction  of  palaces  as  free  hos- 
pitals and  homes  for  the  heirs  of  human  ills,  many  of  such  heirs 
being  abundantly  able  to  pay  for  all  needed  care,  and  many  oth- 
ers being  dazed  by  the  splendor  of  their  new  quarters,  so  unlike 
the  simple  accommodations  of  their  ante-ill  existence  that  it 
may  disturb  that  even  tenor  of  diseased  life  so  essential  to 
speedy  and  complete  recovery,  while  to  the  scientific  philan- 
thropist the  ponderous  piles  declare  that  a  morbid  architectural 
esthesia  in  the  building  authority  was  paramount,  and  subor- 
dinated adaptation  and  fitness  to  meretricious  grandeur  and  un- 
enlightened ornamentation;  and,  still  worse,  in  some  instances 
the  errors  of  location  and  structure  are  intensified  by  the  in- 
ternal administration  being  the  perquisite  of  the  politician,  who 
holds  it  out  and  bestows  it  as  the  reward  of  party  or  personal 
fealty  in  the  recipient  of  his  favor,  ignoring  in  the  premises  all 
proper  consideration  of  special  qualification,  either  natural  or 
acquired. 

Charity  is  one  of  the  noblest  of  human  endowments,  but  like 
all  other  good  dispensations  it  may  be  distorted  and  misapplied 
to  an  extent  that  it  works  evil  rather  than  good,  and  its  fruits 
are  always  exposed  to  the  raids  of  the  Ishmaelites  who  perpet- 
ually infest  the  great  orchards  of  benevolence.  Probably  in  no 
nation  on  earth  is  there  so  much  misdirection  and  ill-advised 
expenditure  on  behalf  of  the  needy  and  injudiciously-bestowed 
charity  as  in  the  United  States,  and  the  time  is  fully  ripe,  and,  it 
is  not  doubted,  just  now  propitious,  to  undertake  an  earnest  ef- 
fort to  awaken  all  classes  of  society  in  this  country  to  the  right 
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and  the  wrong  of  our  doings  in  this  behalf,  and  to  direct  the 
holy  and  immense  stream  of  our  benevolence — a  stream  broader 
and  deeper  and  swifter  and  freer  than  that  of  any  other  people — 
into  channels  where  it  shall  accomplish  the  maximum  of  good 
and  be  open  only  to  a  minimum  of  evil. 

Dr.  Burdett's  is  a  good  and  timely  book,  and  suggestive. 

J.  F.  H. 


Clinical  Lectures  on  the  Diseases   of  Women,  delivered  in 
Saint  Bartholomew's  Hospital.     By  J.  Matthews  Duncan,  M.  D. 
etc.     Philadelphia:    Henry  C.  Lea.     1880. 

This  volume,  containing  nineteen  lectures,  is  dedicated  to 
our  distinguished  countryman  Dr.  Fordyce  Barker.  The  lect- 
ures are  practical,  and  they  are  not  the  repetition  of  other 
men's  thoughts,  for  Dr.  Duncan  is  eminently  an  original  inves- 
tigator. While  the  profession  may  be  slow  to  accept  all  his 
theories  and  therapeutics,  yet  one  must  be  very  cautious  in 
denying  any  assertion  made  by  him.  We  have  derived  so  much 
pleasure  and  instruction  from  these  lectures  that  we  hope  one 
day  to  have  the  pleasure  of  reading  a  complete  treatise  on  dis- 
eases of  women  by  Dr.  Duncan. 


The  Microscope  and  Microscopical  Technology.  A  Text- 
book for  Physicians  and  Students.  By  Heinrich  Frey,  Profes- 
sor of  Medicine  in  the  University  of  Zurich.  Translated  and 
edited  by  George  R.  Cutter,  M.D.,  etc.  Illustrated  by  three 
hundred  and  eighty-eight  engravings  on  wood.  Second  edition. 
New  York:  William  Wood  &  Co.     1880. 

This  work  contains  upward  of  six  hundred  pages,  and  is 
divided  into  twenty-two  sections.  Ten  sections  are  occupied 
with  the  microscope,  theory,  varieties,  views,  etc.,  and  with  prep- 
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aration  of  microscopic  objects,  and  whatever  pertains  thereto. 
The  remaining  twelve  sections  are  as  follows:  Blood,  lymyh, 
chyle,  mucus,  pus;  epithelium,  nails,  hair;  connective  tissue 
and  cartilage;  bones  and  teeth;  muscles  and  nerves;  vessels  and 
glands;  digestive  organs;  pancreas,  liver,  and  spleen;  respiratory 
organs;  urinary  organs;  sexual  organs;  organs  of  sense.  The 
illustrations  are  both  many  and  good;  the  text  clear  and  com- 
plete; in  fact,  the  entire  book  is  quite  worthy  not  only  of  their 
second  but  of  succeeding  editions. 


A  Manual  of  Pathological  Histology.  By  V.  Cornil,  Assistant 
Professor  in  the  Faculty  of  Medicine  of  Paris,  and  L.  Ranvier, 
Professor  in  the  College  of  France.  Translated  with  Notes  and 
Additions  by  E.  O.  Shakspeare,  A.M.,  M.D.,  etc.,  and  J.  Henry 
C.  Simes,  M.D.,  etc.,  with  three  hundred  and  sixty  illustrations  on 
wood.     784  pages.     Henry  C.  Lea.     1880. 

The  preface  by  the  translators  states  that  this  work  was 
issued  in  France  in  several  parts  at  intervals  from  1869  to  1876. 
They  further  state  that  it  has  been  their  endeavor,  by  omitting 
such  passages  as  are  comparatively  unimportant  or  have  become 
obsolete,  by  condensing  others,  and  by  inserting  additions  when 
the  progress  of  science  seemed  to  call  for  them,  to  render  the 
American  version  a  more  faithful  exponent  of  the  subject  in 
its  present  state,  and  at  the  same  time  to  bring  it  within  the 
compass  of  a  convenient  text-book  for  students. 

The  above  statement  shows  that  the  translators  have  had  no 
light  labor,  and  an  examination  of  the  book  will  moreover  prove 
that  that  labor  has  been  most  faithfully  performed.  This  vol- 
ume we  cordially  commend  to  the  profession.  It  will  prove  a 
valuable,  almost  necessary,  addition  to  the  libraries  of  the  stu~ 
dents  who  are  to  be  physicians,  and  to  the  libraries  of  students 
who  are  physicians. 

Vol.  XXL— 23 
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The  Hypodermic  Injection  of  Morphia:  Its  History,  Ad- 
vantages, and  Dangers.  (Based  on  the  experience  of  three 
hundred  and  sixty  physicians.)  By  H.  H.  Kane,  M.D.,  New  York. 
New  York:  Chas.  L.  Bermingham  &  Co.,  Medical  Publishers.  1880. 
8vo.    Pp.  854. 

Dr.  Kane  in  1880  had  his  attention  called  to  hypodermic 
medication  with  morphia  in  a  way  that  led  him  to  give  it  special 
study,  and  he  pursuantly  propounded  six  questions  to  the  pro- 
fession at  large  through  letters,  circulars,  and  (most  effectively) 
medical  journals.  These  are  the  questions:  1.  What  is  your 
usual  dose?  2.  Do  you  use  it  alone  or  with  atropia?  3.  What 
is  the  largest  amount  you  have  ever  administered  ?  4.  Have 
you  had  inflammation  or  abscess  at  the  point  of  puncture? 
5.  Have  you  had  any  deaths  or  accidents  caused  by  this  in- 
strument? 6.  Do  you  know  of  any  cases  of  opium  habit  thus 
contracted  ? 

Responses  came  from  all  parts  of  the  civilized  world,  to  the 
number  of  three  hundred  and  seventy-nine,  and  the  names  and 
titles  of  the  respondents  are  given  as  an  appendix  to  the  vol- 
ume. In  the  outset  it  seems  to  have  been  Dr.  Kane's  inten- 
tion to  embody  the  information  obtained  by  his  labors  in  one  or 
more  contributions  to  serial  medical  literature;  but  his  replies 
were  more  valuable  than  he  had  anticipated,  and  he  judiciously 
determined  to  collate  the  substance  of  them  into  a  book,  and 
the  volume  under  notice  is  the  outcome,  for  which  the  profes- 
sion owe  him  a  debt  of  gratitude,  as  its  contents  are  of  perma- 
nent practical  importance  as  well  as  of  a  character  to  furnish 
facts  in  aid  of  a  confirmation  or  refutation  of  some  attractive 
speculations  of  theorists  concerning  the  nature  and  effect  of 
hypodermic  medication. 

If  the  author  started  out  with  any  pet  position  to  be  sustained 
by  his  investigations  he  has  not  allowed  it  to  rise  into  view  in 
the  book  he  has  presented,  but  has  collated  and  analyzed  the 
facts  and  opinions  received  from  three  hundred  and  fifty-seven 
of  his   correspondents  —  the   remainder  came  too   late  for  ser- 
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vice — with  great  painstaking  and  with  apparent  clear  determina- 
tion to  gain  the  truth. 

The  book  is  divided  into  ten  chapters  with  indicative  head- 
ings. Narcotism  is  considered  at  length  in  Chapter  III,  and  the 
necessity  is  discreetly  urged  of  clearly  recognizing  the  frequency 
of  a  personal  idiosyncrasy  wherein  a  medium  dose  of  morphia 
subcutaneously  given  may  speedily  induce  alarming  coma;  and 
after  reciting  the  views  of  a  number  of  his  correspondents  on 
this  point  the  author  inculcates  judicious  caution  with  the  be- 
ginning dose  in  cases  where  the  practitioner  has  not  previous 
knowledge  of  the  patient.  Chapter  IV  is  devoted  to  the  treat- 
ment of  narcotism,  and  brings  under  review  the  measures  rec- 
ommended to  achieve  success  in  the  five  chief  points  aimed  at 
to  restore  the  narcotized,  viz.  to  aid  or  establish  respiration,  to 
stimulate  the  heart,  to  produce  general  stimulation,  to  coun- 
teract soporific  effects,  and  to  produce  diuresis.  These  measures 
are  all  orthodox,  and  the  text  brings  the  subject  up  to  the  very 
latest  moment,  reference  being  made  to  a  paper  by  Prof.  Alonzo 
Clark  published  in  January,  1880.  Notwithstanding  the  high 
authority  quoted  for  these  measures,  one  may  be  allowed  to 
doubt  the  efficacy  if  not  the  propriety  of  some  of  them,  notably 
the  flagellation  and  protracted  forcible  ambulation  so  long  a 
popular  professional  proceeding  in  opium  narcotism. 

Chapter  V  is  entitled  "  Deaths  from  the  Subcutaneous  Injec- 
tion of  Morphia,"  and  details  more  or  less  minutely  the  particu- 
lars of  thirty-six  deaths  from  this  cause.  These  cases  are  full 
of  instruction,  and  would  be  full  of  alarm  were  it  not  that  this 
operation  has  been  done  in  almost  countless  numbers  by  careful 
and  careless  doctors,  and  even  by  ignorant  people,  without 
alarming  results.  Nevertheless  these  thirty-six  cases  should 
be  studied  by  physicians  who  use  the  hypodermic  syringe  — 
equivalent  nowadays  to  saying  all  physicians — both  for  the  les- 
son of  instruction  they  impart  and  for  the  consolation  they  offer 
to  those  who  meet  with  accidents  in  such  cases  notwithstanding 
the  observance  of  all  proper  care. 

The  other  chapters  give  the  history  and  development  of  this 
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method  of  exhibiting  morphia,  the  accidents  that  are  incident  to 
it,  its  popularity,  its  great  value,  the  dose  of  the  drug,  and  how 
it  may  be  combined  to  increase  its  worth  and  decrease  its  dan- 
ger. It  will  be  noticed  that  the  author  confines  himself  to  the 
morphia  alone,  and  in  this  his  book  differs  from  the  recent  ex- 
cellent work  of  Prof.  Bartholow,  which  treats  of  the  whole  range 
of  hypodermic  medication. 

Dr.  Kane's  work,  while  being  a  collation  and  epitome  of  the 
clinical  observations  and  opinions  of  a  large  number  of  prac- 
titioners in  widely-different  regions  of  the  earth,  has  the  value 
of  a  practical  manual  for  the  administration  of  morphia  hypo- 
dermically.  Such  a  work  is  much  needed  generally,  and  will 
be  of  especial  service  to  two  classes — first,  those  who  have  used 
the  hypodermic  syringe  so  long  without  accident  that  they  have 
tacitly  concluded  that  it  is  devoid  of  all  danger;  and  second, 
those  who,  having  had  serious  results  follow  its  use,  look  on  it 
with  more  apprehension  than  the  facts  in  the  case  warrant. 
The  latter  will  find  much  to  mollify  their  fears ;  the  former 
something  forcible  to  teach  them  caution.  j.  f.  h. 


A  Practical  Hand-Book  of  Medical  Chemistry,  applied  to 
Clinical  Research  and  the  Detection  of  Poisons.  By  Wm.  H. 
Greene,  M.  D.,  Demonstrator  of  Chemistry  in  the  Medical  De- 
partment of  the  University  of  Pennsylvania,  etc.  Philadelphia : 
Henry  C.  Lea's  Son  &  Co.     1880. 

The  profession  demands  just  such  literature  as  this  Clinical 
Hand-book  of  Chemistry  offers.  Voluminous  works  upon  mi- 
croscopy, chemistry,  experimental  physiology,  etc.  are  worse 
than  useless  to  the  busy  physician.  The  present  generation  is 
beginning  to  select  the  wheat  from  the  chaff,  and  clinical  works 
are  again  in  the  ascendency.  The  above  little  book  is  concise, 
practical,  and  as  thorough  as  the  physician  could  desire.  It 
comprises  three  departments:    1.  Organic  proximate  principles 
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taking  part  in  the  animal  economy;  2.  Analysis  of  secretions 
and  excretions;  3.  On  the  detection  of  poisons.  The  methods 
of  examination  are  simple,  require  but  little  apparatus,  and  easily 
performed.  The  engravings  are  very  fair  and  faithful.  We  rec- 
ommend the  book  to  our  readers.  l.  s.  o. 


First  Lines  of  Therapeutics,  as  based  on  the  Modes  and  the 
Processes  of  Healing,  as  occurring  spontaneously  in  Disease,  and 
on  the  Modes  and  Processes  of  Dying,  as  resulting  naturally  from 
Disease.  In  a  series  of  lectures.  By  Alexander  Harvey,  M.  A., 
M.  D.,  etc.     New  York:  D.  Appleton  &  Co.     1879. 

In  a  note  from  Sir  Thomas  Watson,  which  follows  the  title- 
page,  this  distinguished  teacher  remarks,  "I'm  entirely  in  accord 
with  you  as  to  the  Vis  Medicatrix  Naturce,  which  some  of  the 
present  day  decry  and  denounce." 

With  such  high  indorsement  the  book  is  most  favorably 
presented  the  profession.  Add  to  this  the  fact  that  its  author 
has  been  the  teacher  of  materia  medica  in  the  University  of 
Aberdeen,  we  need  not  fear  that  Art  will  be  unjustly  disparaged 
or  Nature  unduly  exalted  in  the  relative  parts  they  bear  in  the 
treatment  of  disease. 

To  be  plunged  in  midsummer  into  an  ice-cold  bath  might 
express  something  of  the  intensity  of  revulsion  which  the  aver- 
age recent  medical  graduate  would  feel  upon  reading  this  book, 
for  has  he  not  learned  from  his  professor  of  materia  medica 
marvelous  stories  as  to  the  action  of  the  hundreds  of  so-called 
medicines  and  their  preparation,  so  that  there  is  no  disease  or 
no  condition  of  a  disease  in  which  there  may  not  be  one  or  a 
dozen  remedies  ?  And  now  to  be  told  that  very  much  of  this 
knowledge  is  vain,  surely  will  materially  diminish  the  ardor  of 
his  therapeutic  zeal,  and  he  may  learn  wisely  enough  to  with- 
hold his  hand  from  rash  and  needless  or  injurious  interference 
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with  the  processes  of  nature  that,  in  the  great  majority  of  cases, 
are  steadily  working  for  the  recovery  of  the  patient.  This  les- 
son he  must  ultimately  learn,  if  capable  of  learning  any  thing, 
by  years,  it  may  be,  of  experience,  and  he  will  be  the  wisest 
physician  who  learns  it  in  earnest. 

Therapeutic  nihilism  will  not  be  the  consequence  of  a  careful 
reading  of  these  admirable  lectures,  but  renunciation  of  exces- 
sive doing  and  of  the  multiplication  of  medicines.  One  of  the 
great  evils  of  the  profession  to-day  is  so  many  medicines  and  so 
many  forms  of  the  same  medicine,  so  that  therapeutic  facts  ad- 
mitting of  classification,  of  comparison,  and  of  just  conclusion 
are  comparatively  rare. 

We  cordially  commend  the  volume  to  the  profession,  confi- 
dent that  its  reading  will  be  both  pleasant  and  useful. 


Sore  Throat;  its  Nature,  Varieties,  and  Treatment;  includ- 
ing the  Connection  between  Affections  of  the  Throat  and  Other 
Diseases.  By  Prosser  James,  M.  D.,  etc.  Fourth  edition;  illus- 
trated with  hand-colored  plates.  Philadelphia:  Lindsay  &  Blak- 
iston.     1880. 

The  profession  will  be  glad  to  have  a  new  edition  of  this 
standard  work,  a  work  at  once  plain,  practical,  complete,  and 
withal  inexpensive. 
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Some  Points  in  the  Treatment  of  Typhoid  Fever. — Dr. 
Wm.  Cayley,  Physician  to  the  London  Fever  Hospital,  who 
delivered  the  Croonian  Lectures  for  1880,  thus  speaks  of  the 
antipyretic  management  of  the  fever: 

Another  point  of  interest  in  connection  with  cold  bathing  is  the 
effect  on  the  kidneys.  Dr.  George  Johnson  has  shown  that  prolonged 
cold  bathing  will  often  induce  a  temporary  albuminuria  in  healthy  per- 
sons ;  it  might  therefore  be  anticipated  that,  in  a  disease  like  typhoid, 
the  severer  forms  of  which  are  so  often  attended  by  albuminuria, 
repeated  cold  baths  would  tend  very  much  to  increase  the  frequency 
and  danger  of  this  complication.  Such,  however,  does  not  appear  to 
be  the  case,  and  none  of  those  who  have  extensively  employed  this 
mode  of  treatment  have  found  any  increased  frequency  of  the  rare 
complication  in  typhoid — acute  nephritis. 

Another  point  of  great  interest  is  the  effect  of  the  treatment  on 
relapses,  and  I  think  it  can  not  be  doubted  but  that  relapses  are 
rendered  more  frequent.  The  probable  causes  of  this  I  have  already 
considered.  In  order  to  prevent  these  relapses,  Prof.  Immermann 
has  tried  the  effect  of  salicylate  of  soda,  and  he  gives  four  to  six  closes 
of  fifteen  grains  daily  for  ten  or  twelve  days  from  the  time  of  complete 
defervescence.  Of  fifty-one  patients  treated  in  this  manner,  only  two 
relapsed,  giving  a  ratio  of  less  than  four  per  cent,  while  of  two  hun- 
dred and  thirty-four  patients  treated  at  the  same  time  and  under  simi- 
lar conditions,  but  without  the  salicylate,  thirty-three  relapsed,  giving 
a  proportion  of  twenty  per  cent. 

Against  the  general  adoption  of  this  mode  of  treatment  it  has  been 
objected  that  in  the  great  majority  of  cases  it  is  unnecessary;  that 
upward  of  eighty  per  cent  of  the  cases,  if  properly  fed  and  nursed, 
will  recover ;  and  that  therefore  so  troublesome  and  even  distressing 
method  ought  to  be  reserved  for  the  comparatively  few  cases  which  are 
likely  to  end  fatally.  This  argument  is  not  without  force,  and  no  doubt 
a  large  number  of  the  milder  cases  do  not  need  repeated  bathing;  but 
it  is  notoriously  impossible  to  predict  at  the  outset  with  any  certainty 
the  course  of  an  attack  of  typhoid  fever,  and  any  delay  in  commencing 
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the  treatment  deprives  it  of  a  large  part  of  its  efficacy.  A  mild  case 
of  typhoid,  or  any  feverish  attack  of  which  the  diagnosis  is  at  first 
doubtful,  should  from  the  outset  be  treated  on  the  same  principles, 
though  in  a  less  rigorous  manner. 

The  patient  should  be  confined  to  bed  in  a  cool  room  with  thorough 
ventilation  and  be  only  lightly  covered,  and  from  time  to  time  may  be 
sponged  with  cold  water  or  have  a  cold  affusion.  Most  persons  in  the 
upper  and  middle  classes  are  accustomed  to  have  a  cold  sponging  or 
a  cold  affusion  daily,  and  if  they  are  feverish  this  will  be  still  more 
grateful  to  their  feelings;  at  the  same  time,  abundance  of  cold  drinks 
should  be  given  to  quench  the  thirst  and  keep  the  mouth  moist.  If 
the  case  should  prove  to  be  one  of  febricula  or  simple  catarrhal  fever, 
no  harm,  but  rather  good  is  done;  if  it  turn  out  to  be  typhoid,  we 
shall  have  obtained  control  over  the  fever  from  the  first,  and  as  soon 
as  the  temperature,  in  spite  of  these  milder  means  of  refrigeration, 
begins  to  maintain  itself  above  102 °,  and  signs  of  febrile  oppression 
manifest  themselves,  we  can  have  recourse  to  the  more  energetic 
means  of  reducing  it. 

We  have  now  to  bring  this  mode  of  treatment  to  the  test  of  statis- 
tics, and  to  inquire  what  is  the  effect  on  the  general  rate  of  mortality. 
First,  we  must  endeavor  to  compare  together  like  instances,  and  this 
we  are  enabled  to  do  pretty  satisfactorily  by  contrasting  the  rate  of 
mortality  in  the  same  hospitals  before  and  after  its  introduction. 

Thus,  at  Basle,  seventeen  hundred  and  eighteen  patients  treated 
on  the  expectant  plan  gave  a  mortality  of  27  3  per  cent.  Of  nine 
hundred  and  eighty-two  patients  treated  partially  on  the  antipyretic 
system  16.2  per  cent  died.  Of  fourteen  hundred  and  eighty-three 
cases  treated  thoroughly  in  this  way  8.8  per  cent  died. 

At  Kiel,  of  three  hundred  and  thirty  patients  treated  on  the  expect- 
ant plan  15.4  per  cent  died.  Of  one  hundred  and  sixty  cases  treated 
by  Jiirgensen  by  cold  baths  3.1  per  cent  died. 

At  Stettin,  of  fifteen  hundred  and  ninety-one  cases  treated  before 
the  introduction  of  bathing,  four  hundred  and  five  died,  giving  a  mor- 
tality of  25.6  per  cent;  since,  the  mortality  is  but  little  more  than  four 
per  cent.     Similar  results  have  been  obtained  at  Zurich. 

Perhaps  the  most  striking  results  of  this  mode  of  treatment  were 
obtained  in  the  field -hospitals  during  the  Franco-German  war,  which 
show  a  difference  in  the  mortality  between  the  ordinary  and  the  anti- 
pyretic treatment  of  between  twenty  and  forty  per  cent  for  the  former, 
and  three  or  four  to  twelve  per  cent  for  the  latter.  It  is  interesting  to 
compare  with  these  numbers  the  rate  of  mortality  in  the  English  army 
on  home  service  in  times  of  peace. 
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If  we  now  take  the  general  results  as  given  by  Dr.  Brand  we  find 
that  of  eight  thousand  one  hundred  and  forty-one  cases  treated  anti- 
pyretically,  six  hundred  died,  giving  a  mortality  of  7.4  per  cent,  while 
the  average  rate  in  hospitals  under  the  ordinary  treatment  is  certainly 
not  less  than  sixteen  per  cent. 

One  result  of  this  is  that  while  formerly  the  rate  of  mortality  in 
the  English  hospitals  was  decidedly  lower  than  that  in  the  German 
hospitals — a  result  which  we  were  disposed  to  ascribe  to  our  better 
sanitary  arrangements,  better  nursing,  better  feeding,  and  more  free 
stimulation — it  is  now  more  than  double. 

I  think,  therefore,  that  it  is  impossible  to  doubt  but  that  this  mode 
of  treatment  considerably  diminishes  the  rate  of  mortality. 

I  will  now  give  briefly  my  own  experience  of  this  mode  of  treat- 
ment, which,  however,  in  itself  has  been  too  limited  to  justify  me  in 
drawing  any  positive  statistical  conclusions,  though  it  has  been  suffi- 
cient to  convince  me  of  its  great  advantages.  At  first  I  confess  I  was 
prejudiced  against  it;  not  that  I  ever  doubted  that  it  was  advan- 
tageous to  reduce  temperature  in  fever,  but  I  regarded  this  repeated 
cold  bathing  as  in  itself  impracticable,  and  moreover  as  unnecessarily 
severe  proceeding.  I  therefore  proceeded  very  tentatively  at  first,  only 
giving  a  bath  occasionally  when  the  temperature  was  very  high  and  the 
symptoms  severe.  Seeing  the  good  effects  which  often  followed,  I  grad- 
ually administered  the  baths  more  frequently,  and  supplemented  them 
by  quinine  and  salicylate  of  soda  and  the  other  means  of  reducing  the 
temperature  ;  but  it  is  only  quite  recently  that  I  have  endeavored  sys- 
tematically to  keep  the  temperature  below  102  20,  and  I  have  rather 
followed  Liebermeister  than  Brand  in  the  free  use  of  quinine  and  the 
other  antipyretic  remedies,  and  have  moreover  largely  supplemented 
the  baths  by  sponging  with  iced  water,  cold  packing,  and  ice  com- 
presses. 

Including  all  cases — viz.  those  which  were  only  bathed  occasion- 
ally, as  well  as  those  in  which  the  method  was  more  thoroughly  carried 
out — I  have  treated  one  hundred  and  twenty  patients,  of  whom  eight- 
een have  died,  giving  a  mortality  of  fifteen  per  cent.  This  is  not 
much  belo'A  the  average  mortality,  during  the  last  decade,  of  the  Lon- 
don Fever  Hospital  in  London;  but  it  must  be  remembered  that  these 
were  all  severe  cases,  while  the  general  rate  of  mortality  is  reckoned 
on  the  mild  and  severe  cases  together;  therefore  the  results  are  really 
very  favorable. 

Of  these  one  hundred  and  twenty  cases,  forty  were  treated  sys- 
tematically by  applying  remedies  to  reduce  the  tempeiature  whenever 
it  maintained  itself  above  102 °  to  1030  in  the  axilla.     In  the  earlier 
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cases  the  higher  maximum  was  taken ;  in  the  later  cases,  the  lower. 
The  means  employed  were  cold  baths,  cold  sponging,  cold  packing, 
cold  compresses,  quinine  (usually  in  thirty  grain  doses),  salicylate  of 
soda  in  sixty-grain  doses,  and  sometimes  digitalis.  With  the  exception 
of  one  fatal  case  I  have  excluded  from  this  list  all  cases  where  less 
than  ten  baths  or  equivalent  modes  or  methods  were  administered. 
The  largest  number  of  baths  given  in  any  case  was  sixty-four. 

All  these  cases  were  of  great  severity,  and  in  some  the  condition 
was  almost  desperate  when  the  treatment  was  commenced.  Four 
deaths  took  place,  giving  a  mortality  of  ten  per  cent.  Of  these  four 
fatal  cases,  in  one  the  treatment  was  not  begun  until  the  eighteenth 
day  ;  the  patient  was  then  in  a  state  of  great  prostration,  with  delirium, 
stupor,  and  hypostatic  pneumonia.     She  had  thirty-eight  baths. 

The  second  case  was  a  woman  aged  twenty-nine.  The  treatment 
was  commenced  on  the  tenth  day.  She  had  fifteen  baths,  was  cold- 
sponged  fifteen  times,  and  had  nineteen  thirty-grain  doses  of  quinine. 
She  recovered  from  the  primary  attack,  relapsed,  and  died  on  the 
forty-second  day.     During  the  relapse  she  was  only  bathed  once. 

The  third  case  was  a  youth  aged  eighteen.  The  treatment  was 
commenced  on  the  eleventh  clay.  Number  of  baths,  eleven.  Quinine 
given  fifteen  times.  He  was  apparently  progressing  favorably.  His 
temperature  had  fallen,  and  no  bath  had  been  given  for  two  days, 
when  he  was  suddenly  seized  with  a  violent  attack  of  tetanic  spasms 
with  opisthotonus,  after  which  his  temperature  again  rose  and  his  urine 
became  bloody.  He  died  of  asthenia  on  the  twenty-fifth  day.  After 
the  attack  of  convulsions  he  was  not  again  bathed. 

The  fourth  case  died  on  the  fourteenth  day  of  the  disease,  of  acute 
granular  degeneration  of  the  heart.  She  got  out  of  bed  in  the  middle 
of  the  night  and  fell  dead  on  the  floor.  She  had  only  been  bathed 
eight  times,  as  her  temperature  was  never  very  high. 

Of  the  fourteen  deaths  which  occurred  among  patients  in  whom 
the  treatment  had  only  partially  been  carried  out,  in  eleven  cases  it 
was  not  commenced  until  after  the  eleventh  day  of  the  disease,  and  in 
seven  of  these  not  till  after  the  fourteenth.  In  five  cases  only  one  or 
two  baths  were  given,  and  the  treatment  therefore  could  not  be  con- 
sidered to  have  been  tried. 

One  case  was  admitted  with  acute  meningitis  and  maniacal  delir- 
ium, and  died  within  thirty  hours,  and  the  surface  of  his  brain  was 
found  covered  with  lymph.  Three  cases  died  of  peritonitis,  in  two  of 
which  theie  was  perforation;  of  these  one  died  in  a  relapse,  during 
which  he  was  not  bathed.  One  case  died  of  hemorrhage.  One  was 
the  subject  of  valvular  disease  of  the  heart,  of  pericarditis,  and  pleu- 
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risy;  in  this  latter  case  the  treatment  was  not  commenced  till  the 
twenty- ninth  day  of  the  disease,  and  he  was  only  bathed  on  two  occa- 
sions when  the  temperature  became  very  high. 

The  remaining  cases  died  of  asthenia  and  hypostatic  congestion 
of  the  lungs.  No  patient  has  died  in  whom  the  treatment  was  com- 
menced before  the  eighth  day,  and  only  two  in  whom  it  was  commenced 
before  the  tenth.  Of  the  whole  number  of  one  hundred  and  twenty 
cases,  thirteen,  or  ten  per  cent,  relapsed ;  one  relapsed  twice.  Of  the 
forty  cases  systematically  treated,  five  relapsed;  four  of  the  thirteen 
relapses  proved  fatal. 

I  may  add  that  last  year,  in  which  the  treatment  by  bathing,  though 
still  only  partially,  was  more  completely  carried  than  in  any  previous 
year,  the  rate  of  mortality  in  the  London  Fever  Hospital  has  been 
lower  than  has  occurred  since  the  exclusion  of  the  pauper  patients. 

In  conclusion,  I  trust  I  have  brought  forward  sufficient  evidence — 
not  indeed  to  convince  my  hearers  of  the  superiority  of  this  mode  of 
treatment — but  enough  to  show  that  it  is  deserving  of  a  fair  trial,  by 
the  results  of  which  it  must  stand  or  fall.  Its  objects  all  will  acknowl- 
edge to  be  rational,  and  the  means,  when  judiciously  applied,  are  free 
from  danger.  Moreover,  we  may  claim  in  its  favor  the  weight  of 
authority;  and  though  we  may  not  say  in  medicine,  " Errare  malo  cum 
Platone  quam  cum  aliis  verna  sentire"  nevertheless,  when  we  follow 
Currie,  Gregory,  Giannini,  Horn,  Chomel,  Graves,  Trousseau,  Traube, 
Liebermeister,  Brand,  Jiirgensen,  Binz,  von  Ziemssen,  Wunderlich, 
Chavanne,  Cayla,  we  may  feel  some  assurance  that  we  are  not 
wandering  far  from  the  right  track.  And  I  think  it  can  hardly  be 
doubted  but  that  we  have  here  a  potent  weapon,  originally  indeed 
forged  in  this  country  by  a  skillful  artificer,  but  allowed  to  get  rusty 
from  disuse;  but  which,  again  sharpened  and  polished  by  the  great 
physician  of  Stettin,  has  been  restored  to  our  hands — a  weapon,  by 
whose  aid  we  may  well  hope  that  we  shall  succeed  in  saving  a  consid- 
erable proportion  of  those  eight  thousand  victims  who  every  year  in 
England  alone  succumb  to  the  attacks  of  this  treacherous  disease. 

Antiseptics  in  Ophthalmic  Surgery. — Galezowski  {Recueil 
dy  Ophthalmologic,  November,  1879)  recommends  antiseptic  pre- 
cautions for  most  operations  on  the  eye — principally,  however, 
in  enucleation,  operation  on  the  lids,  etc.,  and  cataract  extrac- 
tion. All  the  instruments  used,  as  well  as  the  sutures  and 
sponges,  should  be  dipped  in  a  solution  of  carbolic  acid,  1  to 
i,ooo(!),  and  the  wound,  as  well  as  the  skin  round  about,  washed 
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with  the  same  solution.  More  concentrated  solutions  may  be 
used  in  the  case  of  enucleation,  and  the  compresses  must  also 
be  carbolized,  etc.  Galezowski  also  uses  other  antiseptic  appli- 
cations, such  as  boracic  acid  and  vaseline,  1  to  100,  in  abscess 
of  the  cornea;  also  a  one-per-cent  solution  of  boracic  acid  for 
the  purification  of  instruments  to  be  used  in  cataract  operations. 
Galezowski  has  had  most  excellent  results  since  he  has  begun 
his  antiseptics.  It  is  difficult  to  see  how  failures  could  occur  at 
all  with  such  precautions. (!)  This  subject  was  also  discussed  at 
the  Amsterdam  Congress,  where  it  was  introduced  by  Snellen, 
who  uses  a  one-per-cent  solution  of  carbolic  acid.  He  finds  a 
spray  impracticable,  and  has  used  instead,  with  great  success, 
a  current  of  air  purified  by  being  caused  to  pass  through  car- 
bolic acid.  As  a  dressing  he  uses  linen  saturated  with  vaseline, 
as  he  finds  that  the  usual  antiseptic  dressings  are  too  irritating 
and  cause  an  increased  secretion  from  the  conjunctiva  and  pal- 
pebral glands."     (Edinburgh  Medical  Journal.) 

Removal  of  the  Ovaries. —  Mr.  Thornley  Stoker,  in  re- 
porting a  case  in  which  he  had  successfully  removed  the 
uterus,  says  (Dublin  Journal  of  Medical  Science):  "The  ques- 
tion of  the  propriety  of  leaving  one  or  both  ovaries  behind 
when  the  uterus  has  been  removed,  is  one  about  which  much 
difference  of  opinion  may  arise.  It  may  be  argued  that  the 
monthly  discharge  of  the  contents  of  one  or  more  Graafian  ves- 
icles into  the  peritoneal  cavity  is  an  undesirable  circums  ance, 
and  might  be  the  cause  of  subsequent  mischief.  For  my  own 
part  I  do  not  see  how  this  could  be  the  case.  The  rupture  of 
the  peritoneal  covering  of  the  ovary  at  the  point  of  discharge  is 
not  more  likely  to  cause  irritation  than  it  would  in  the  case  of  a 
healthy  woman  who  had  never  been  the  subject  of  operation, 
and  in  whom  the  peritoneum  is  infinitely  more  tender  and  sus- 
ceptible than  in  a  person  in  whom  its  cavity  has  been  laid  open 
for  disease.  Besides,  the  size  of  the  discharged  ovum — t^q  of 
an  inch — and  the  minute  quantity  of  fluid  which  accompanies  it 
forbids  serious  apprehension  from  its  presence  in  the  peritoneal 
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sac.  On  the  other  hand,  I  consider  that,  provided  the  ovaries 
be  healthy,  a  distinct  advantage  must  obtain  from  their  being 
left  in  situ.  A  female  possessed  of  these  organs  would — acci- 
dental circumstances  being  set  aside  —  enjoy  better  health  and 
spirits  than  one  in  whom  they  were  wanting,  just  as  a  male  pos- 
sessed of  testicles  is  more  active,  vigorous,  and  intellectual  than 
one  who  has  lost  these  appendages  or  in  whom  they  are  diseased 
or  wanting  from  arrest  of  development." 

The  Nutritive  Value  of  Peptonized  Food.  —  Dr.  Wm. 
Roberts,  whose  recent  lectures  on  peptonzied  food,  delivered 
before  the  Royal  College  of  Physicians,  have  been  previously 
noticed  in  these  pages,  summarizes  in  the  Medical  Press  and 
Circular  his  clinical  experience  in  their  use  as  follows: 

I  found  that  peptonized  milk  gruel  was  generally  preferred,  as 
being  more  agreeable  to  the  palate,  to  simple  peptonized  milk;  and 
by  far  the  larger  number  of  my  observations  were  made  with  the 
former  preparation.  I  was  also  soon  satisfied  that  with  most  rare 
exceptions  peptonized  milk  gruel  was  perfectly  acceptable  to  the 
invalid's  stomach,  and  that  a  diet  composed  exclusively  of  this  article 
could  be  used  for  many  consecutive  weeks  without  the  slightest  sign 
of  failure  of  nutrition. 

The  cases  in  which  the  use  of  peptonized  aliment  appeared  to 
produce  the  most  striking  benefits  were  those  in  which  complete  ano- 
rexia prevailed,  and  those  in  which  the  stomach  was  intolerant  of 
food,  and  immediately  rejected  every  form  of  nutriment.  A  brief 
review  of  the  results  obtained  in  cases  of  this  kind  will,  I  think, 
prove  instructive. 

Ure?m'c  Vomiting.  —  In  advanced  Bright's  disease  incessant  vomit- 
ing is  sometimes  a  distressing  and  intractable  symptom.  In  some 
cases  of  this  class  I  have  seen  the  vomiting  at  once  and  permanently 
allayed  by  the  use  of  peptonized  milk  gruel.  The  downward  course 
of  the  disease  may  not  have  been  a  moment  checked,  but  the  relief  to 
the  dying  patient  was  great. 

Gastric  Catarrh.  —  That  form  of  gastric  catarrh  which  is  the  Neme- 
sis of  alcoholic  excess  often  yields  immediately  to  the  use  of  pepton- 
ized food.  In  the  later  periods  of  cirrhosis  there  frequently  prevails 
severe  intolerance  of  every  kind  of  food — the  stomach  rejecting  even 
beef  tea  and  diluted    milk    in   the    smallest  quantities.     The    relief 
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afforded  by  the  use  of  peptonized  milk  gruel  in  some  of  these  cases  is 
most  striking — the  vomiting  ceases  almost  from  the  first,  and  the  intol- 
erable sense  of  distension  diminishes. 

Crises  of  Cardiac  Disease. — Persons  suffering  from  cardiac  dilata- 
tion and  valvular  incompetency  usually  encounter  one  or  more  crises 
which  are  susceptible  of  relief  before  finally  succumbing  to  their  dis- 
order. These  crises  are  marked  by  a  general  venous  stagnation,  with 
severe  congestion  of  the  lungs,  liver,  and  kidneys,  and  rapidly-rising 
dropsy.  Associated  with  these  symptoms,  there  is  generally  almost 
complete  inability  to  take  food,  and  sleeplessness.  In  this  condition 
I  have  seen  marked  relief  follow  the  use  of  peptonized  aliment.  I 
have  long  observed,  as  I  doubt  not  have  many  of  you,  that  the  condi- 
tion here  described  is  often  alleviated  in  the  most  striking  manner  by 
the  use  of  exclusively  liquid  nourishment — such  as  milk  or  milk  gruel 
given  in  small  portions  sub-continuously,  or  sippingly,  as  it  were, 
throughout  the  waking  hours — the  patient  being  never  permitted  to 
take  a  distinct  meal  nor  a  particle  of  solid  food.  As  my  practice  has 
been  to  direct  in  cases  of  this  class  the  administration  of  the  pep- 
tonized aliment  in  this  sipping  fashion,  the  gratifying  results  noted 
have  been  partly  due  to  the  mode  of  administration;  but  I  have  been 
convinced  by  more  than  one  example,  when  the  same  liquid  nourish- 
ment in  the  natural  and  in  the  pre-digested  condition  has  been  used 
in  succession,  that  there  was  a  distinct  superiority  in  the  pre-digested 
article. 

Pernicious  Anemia.  —  In  the  earlier  periods  of  this  singular  dis- 
order, I  am  inclined  to  hope  that  pre-digested  aliment  may  prove  a 
valuable  resource.  In  cases  where  the  aliment,  although  fully  de- 
clared, was  still  of  comparatively  recent  origin,  I  have,  in  the  last 
eighteen  months,  seen  the  disorder  checked  under  the  use  of  pepton- 
ized milk  gruel.  In  one  case,  owing  to  the  irritability  of  the  stomach, 
the  milk  gruel  was  at  first  administered  per  rectum  with  pancreatic 
extract,  but  was  afterward  tolerated  by  the  stomach.  In  three  of 
these  cases  the  amelioration  went  on  to  complete  restoration.  In 
cases  of  longer  standing  I  have  failed  by  the  same  means  to  obtain 
the  slightest  improvement. 

Gastric  Ulcer.  — The  use  of  an  exclusively  liquid  nourishment 
given  sub-continuously,  in  the  manner  before  indicated,  is  a  well- 
known  and  most  efficacious  mode  of  treatment  in  these  cases.  But 
since  adopting  the  plan  of  giving  peptonized  milk  gruel,  I  think  I 
have  perceived  that  the  results  were  distinctly  better  than  before, 
especially  in  cases  associated  with  epigastric  pain.  The  almost  abso- 
lute rest  procured  by  this  food  for  the  ailing  organ  appeared  to  be  an 
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additional  advantage.  I  may  be  permitted  to  mention  one  case.  The 
patient  had  suffered  from  copious  and  repeated  hematemesis  and 
from  severe  epigastric  pain.  The  irritability  of  the  stomach  was  such 
that  the  simplest  nourishment  given  in  the  smallest  quantities  was  im- 
mediately rejected.  Peptonized  milk  gruel  was,  however,  tolerated  at 
once;  vomiting  only  occurred  two  or  three  times  during  the  two  first 
days  of  the  treatment,  and  then  ceased,  as  did  likewise  the  epigastric 
pain.  This  patient  used  no  other  food  for  a  period  of  six  weeks,  and 
took  daily  from  two  to  three  quarts— with  steady  recovery  of  flesh  and 
strength. 

Pyloric  and  Intestinal  Obstruction. — Peptonized  aliment  would 
appear  to  be  especially  suitable  for  use  in  these  cases,  but,  so  far,  I 
have  been  somewhat  disappointed  in  the  results.  The  vomiting  has 
generally  been  effectually  controlled,  but  I  have  not  been  able  to 
convince  myself,  in  cases  of  pyloric  stricture,  that  the  fatal  event 
was  delayed  even  a  single  day.  When  the  obstruction  has  been 
temporary,  and  due  to  a  removable  cause,  the  results  have  been  of 
course  more  satisfactory. 

1  should  be  glad  to  see  a  further  trial  made  of  peptonized  or  par- 
tially peptonized  milk  in  the  gastric  and  intestinal  catarrh  of  infants. 
In  one  severe  case  of  this  class  a  favorable  result  was  immediately 
obtained;  in  another  case  there  was  greater  tolerance  of  food  and 
more  comfort  after  it  than  with  the  use  of  simply  diluted  milk.  It 
would  be  interesting  also  to  have  experience  of  the  use  of  peptonized 
aliment  in  typhoid  fever  and  in  old  age.  The  greater  variety  which 
can  now  be  given  to  this  form  of  food  by  the  preparation  of  pepton- 
ized soups,  jellies,  and  blanc-manges  will  obviate  the  monotony  some- 
times complained  of  under  the  continuous  use  of  peptonzied  milk 
gruel. 

The  use  of  Pancreatic  Extract  as  an  addition  to  Food  shortly  be- 
fore it  is  eaten.  —  The  administration  of  pancreatic  extract  with  or 
immediately  after  a  meal,  can,  I  think,  have  only  a  limited  utility.  On 
entering  the  stomach  the  pancreatic  ferments  encounter  the  acid  of 
the  gastric  juice,  and  when  this  rises  above  a  certain  point  the  activity 
of  the  ferments  is  destroyed.  Still  a  not  inconsiderable  interval  of 
time  must  elapse  before  this  point  is  reached,  and  during  this  interval 
the  pancreatic  ferments  can  accomplish  a  certain  amount  of  work.  I 
have  repeatedly  administered  pancreatic  extract  in  this  way,  but  I  am 
unable  to  say  positively  that  I  have  seen  benefit  from  this  mode  of 
administration.  There  is,  however,  a  modification  of  this  plan,  which 
I  have  lately  put  in  practice,  that  promises  better  results.  It  is  to 
add  the  extract  to  the  food  fifteen  or  twenty  minutes  before  it  is  eaten. 
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Certain  dishes  commonly  used  by  invalids — farinaceous  gruels,  milk, 
bread  and  milk,  milk  flavored  with  tea  or  coffee  or  cocoa,  and  soups 
strengthened  with  farinaceous  matters,  or  with  milk — are  suitable  for 
this  mode  of  treatment.  A  teaspoonful  or  two  of  the  liquid  pancrea- 
ticus  should  be  stirred  up  with  the  warm  food  as  soon  as  it  comes  to 
table.  And  such  is  the  activity  of  the  preparation  that  even  as  the 
invalid  is  engaged  in  eating — if  he  eat  leisurely  as  an  invalid  should 
do — a  change  comes  over  the  contents  of  the  cup  or  basin — the  gruel 
becomes  thinner,  the  milk  alters  a  shade  in  color,  or  perhaps  curdles 
softly,  and  the  pieces  of  bread  soften.  The  transformation  thus  begun 
goes  on  for  a  time  in  the  stomach,  and  one  may  believe  that  before 
the  gastric  acid  puts  a  stop  to  the  process  the  work  of  digestion  is 
already  far  advanced. 

This  mode  of  administering  pancreatic  preparations  is  simple  and 
convenient.  No  addition  of  alkali  is  required,  and,  of  course,  no 
final  boiling.  The  only  precaution  to  be  observed  is  that  the  temper- 
ature of  the  food,  when  the  extract  is  added,  shall  not  exceed  1500 
F.  (65 °  C).  This  point  is  very  easily  ascertained,  for  no  liquid  can 
be  tolerated  in  the  mouth,  even  when  taken  in  sips,  which  has  a  tem- 
perature above  1400  F.  (6o°  C).  If  therefore  the  food  is  sufficiently 
cool  to  be  borne  in  the  mouth,  the  extract  may  be  added  to  it  without 
any  risk  of  injuring  the  activity  of  the  ferments. 

Pancreatic  Extract  as  an  addition  to  Nutritive  Enemata.  —  Pan- 
creatic extract  is  peculiarly  adapted  for  administration  with  nutritive 
enemata.  The  enema  may  be  prepared  in  the  usual  way  with  milk 
gruel  and  beef  tea,  and  a  dessertspoonful  of  liquor  pancreaticus 
should  be  added  to  it  just  before  administration.  In  the  warm  tem- 
perature of  the  bowel  the  ferments  find  a  favorable  medium  for  their 
action  on  the  nutritive  materials  with  which  they  are  mixed,  and  there 
is  no  acid  secretion  to  interfere  with  the  completion  of  the  digestive 
process. 

I  have  now  had  some  experience  in  this  method  of  alimentation, 
and  have  been  satisfied  with  its  success.  In  one  case  a  patient  suffer- 
ing from  post-pharyngeal  abscess,  which  entirely  occluded  the  esoph- 
agus, was  nourished  exclusively  for  a  period  of  three  weeks  (until 
the  abscess  broke)  on  enemata  of  milk  gruel  mixed  with  pancreatic 
extract. 

Chloral- Hydrate  in  Acute  Gastro  -  enteritis  of  Chil- 
dren.— Prof.  Adolphe  Kjellberg  finds  that  there  is  no  medicine 
which  is  of  so  much  use  as  chloral  in  checking  the  vomiting  in 
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acute  gastro-enteritis  of  children.  Being  rapidly  absorbed,  it 
stops  the  vomiting,  calms  the  patient,  and  often  checks  the  diar- 
rhea. It  is  best  given  by  enema,  so  as  not  to  risk  its  rejection 
by  the  irritable  stomach.  It  should  be  given  soon  after  the 
bowels  have  been  moved.  The  dose  for  a  child  of  from  five  to 
six  months  is  twenty-five  to  thirty  centigrams  (three  and  a  half 
to  four  grains),  while  to  a  child  of  from  twelve  to  fifteen  months 
fifty  to  sixty  centigrams  (seven  to  eight  and  a  half  grains)  may 
be  given.  The  bulk  of  the  injection  should  not  exceed  a  des- 
sertspoonful. The  enemata  may  be  repeated  two  or  three  times 
daily,  and  the  dose  may  be  increased  if  it  is  found  necessary. 
In  order  to  increase  the  effect  of  the  chloral  the  author  gener- 
ally adds  to  each  enema  a  drop  of  tinct.  opii,  and,  if  stimulants 
be  indicated,  five  to  fifteen  drops  of  liq.  Hoffman.  At  the  same 
time  other  remedies  are  not  neglected  —  iced  water  or  cognac 
or  champagne  for  the  vomiting,  opium  for  the  diarrhea,  hot 
mustard  baths  for  albuminuria  should  it  occur,  stimulants  for 
collapse,  etc.     (Dublin  Journal  of  Medical  Science.) 

Rectal  Feeding  in  Disease.  —  Dr.  W.  Potter,  of  Batavia, 
N.  Y.,  makes  a  most  valuable  contribution  in  the  Medical  Rec- 
ord on  this  subject,  the  principles  of  which  he  formulates  as 
follows : 

1.  That  rectal  alimentation  is  a  valuable  agent,  nay  even  an  indis- 
pensable factor  oftentimes,  in  the  management  of  all  cases  of  disability 
of  the  upper  portions  of  the  digestive  tract  when  from  any  cause  stom- 
achal ingestion  becomes  harmful  or  impossible. 

2.  That  stomachal  rest,  in  so  far  as  the  entire  prohibition  of  buccal 
ingestion  can  make  it  so,  is  a  condition  precedent  to  success  in  all  the 
severer  maladies  for  which  rectal  feeding  becomes  necessary.  There 
can  not  be  the  slightest  doubt  in  regard  to  the  adequacy  of  nutritive 
injections  to  sustain  life  and  maintain  the  nourishment  of  the  body, 
wholly  unassisted  by  the  ordinary  methods  of  ingestion,  for  a  con- 
siderable period  (from  three  months  to  five  years),  as  attested  by 
well-authenticated  cases  of  record. 

3.  "That  rectal  nutrition  requires  rather  an  explanation  of  its 
rationale  than  a  demonstration  of  its  truth." 

4.  That  in   a  more  enlightened  understanding  of  its  value   and 
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certainty  of  action  on  the  part  of  the  profession  rectal  alimentation 
and  medication  will  obtain  a  wider  range  of  therapeutical  usefulness 
than  it  has  heretofore  occupied.  Limited  in  the  past,  speaking  gen- 
erally, to  the  severer  forms  of  chronic  diseases  of  the  stomach  and 
esophagus,  I  can  not  doubt  that  they  will  in  the  near  future  become 
of  vast  service  in  the  management  of  acute  disease  when  from  any 
cause  the  stomach  becomes  intractable  and  rebellious. 

5.  That  the  rationale  of  rectal  nutrition  is  not  satisfactorily  ex- 
plained in  the  absorption  of  the  aliments  by  the  rectum  or  the  colon 
alone;  nor  by  means  of  the  artificial  digestion  of  the  food  previous  to 
its  injection,  after  the  manner  of  Leube ;  nor  by  the  vicarious  secre- 
tion of  the  digestion  juices,  according  to  Flint;  nor  by  the  attraction 
downward  of  the  digestive  fluids  of  the  stomach  and  small  intestine, 
until  the  alimentary  mass  is  met  and  rectal  digestion  is  accomplished, 
also  an  ingenious  proposition  of  Flint.  But  I  am  persuaded  that  the 
adequacy  of  rectal  feeding  in  supplying  nutrition  and  support  to  the 
body  can  be  fully  accounted  for  in  the  recognition  of  the  retrostaltic 
action  of  the  intestinal  tube — the  "intestinal  inhaustion"  of  Camp- 
bell—  whereby  the  pabulum  ascends  to  the  small  intestine,  meeting 
there  those  digestive  principles  so  necessary  for  its  assimilation  and 
chylification,  preparatory  to  its  admixture  with  the  blood.  Here  also 
are  found  in  abundance  the  lacteal  vessels  for  the  absorption  of  the 
chylous  emulsion,  ready  to  perform  their  part  in  the  vital  constructive 
process  whereby  blood  is  made  for  the  repair  of  the  wasted  and  worn- 
out  tissues  and  for  the  building  of  such  new  ones  as  are  demanded  by 
the  economy.  Furthermore,  that  in  this  manner  digestion  is  as  cer- 
tainly accomplished  as  though  the  food  came  by  way  of  the  mouth 
instead  of  the  rectum. 

6.  That  a  timely  and  systematic  employment  of  rectal  alimentation 
and  stomachal  rest,  in  cases  where  the  stomach  is  so  disabled  as  to 
render  the  ordinary  methods  of  ingestion  harmful  or  impossible,  is 
demanded  alike  by  reasons  scientific  and  humanitarian;  and  no  per- 
son except  the  most  ignorant  or  malicious  could  for  a  moment  call  it 
starvation.  But,  on  the  other  hand,  rectal  alimentation,  medication, 
and  stimulation  can  be  carried  up  to  the  point  of  affording  the  greatest 
amount  of  nutrition  and  support,  and  that  wholly  unassisted  by  any 
other  means  of  ingestion. 

7.  That  in  many  forms  of  disease  stomachal  ingestion  is  positively 
harmful,  even  though  all  food  may  not  be  immediately  rejected.  Such 
as  is  retained  oftentimes  undergoes  decomposition,  producing  thereby 
fermentation,  irritation,  and  distress,  rendering  it  unfit  for  the  purposes 
of  nutrition;   and  finally  the  stomach  expels  the  offending  contents 
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undigested.  In  such  cases  digestion  is  so  disturbed  as  to  render  stom- 
achal alimentation  positively  harmful — nay,  even  impossible — and  its 
entire  prohibition  becomes  at  once  a  therapeutical  factor  of  the  great- 
est import. 

8.  And  finally,  that  food  sent  upward  through  a  healthy  avenue  in 
good  and  sufficient  quantities  will  contribute  with  vastly  greater  cer- 
tainty to  the  nutrition  and  support  of  the  body  than  when  it  reaches 
the  absorbents  through  a  diseased  and  disordered  digestive  tract  with 
its  juices  chemically  at  fault  and  all  its  functions  rendered  morbid  by 
preexisting  reflex  or  organic  maladies. 

On  the  Paralysis  which  results  from  Angular  Curva- 
ture of  the  Spine. — John  Duncan,  M.  D.,  Surgeon  to  the 
Edinburgh  Royal  Infirmary,  in  a  short  paper  in  Brain  reports 
a  number  of  cases  of  the  above  accompanied  by  the  following 
very  practical  remarks : 

Cases  of  caries  may  be  divided  into  two  classes,  of  which  the 
types  are  very  distinct,  although  they  shade  into  one  another  with  an 
infinite  gradation.  In  the  one  class  are  those  in  which  the  disease 
has  a  constitutional,  in  the  other  those  in  which  it  has  an  external, 
etiology. 

In  the  spine  it  appears  to  me  that  this  distinction  is  as  distinctly 
marked  as  in  other  parts  of  the  body.  Patients  of  the  first  group 
have  the  strumous  or  tubercular  diathesis;  near  relations  have  had 
phthisis,  or  white  swelling,  or  glandular  inflammations.  They  have 
themselves  the  general  characters  of  the  diathesis,  or  have  suffered 
from  its  pathological  manifestations.  They  have  spit  blood  or  had 
pleurisy.  They  have  scars  in  the  neck,  or  tubercle  in  the  lungs,  or 
chronic  joint-disease.      In  short,  the  personal  or  family  history  is  bad. 

In  such  cases  the  angular  curvature  is  rapid  in  its  formation. 
Psoas,  or  lumbar,  or  cervical  abscesses  form  early  in  the  disease. 
The  patients  sink  from  hectic  or  from  amyloid  degeneration  of  the 
liver  and  kidney.  If  paralysis  make  its  appearance  it  is  commonly 
from  pressure  on  the  cord,  and  is  sometimes  suddenly  fatal  in  the 
cervical  region. 

Patients  in  the  second  class  have  generally  some  distinct  history  of 
serious  injury.  Their  appearance  is  robust  and  healthy.  The  family 
and  personal  history  is  free  from  trace  of  strumous  disease.  Abscess 
is  comparatively  a  rare  occurrence.  Paralysis,  on  the  contrary, 
appears  soon.     Sometimes  it  precedes  the  projection  of  the  spines, 
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and  is  accompanied  only  by  tenderness  on  pressure  or  percussion,  or 
on  the  application  of  heat  or  cold.  The  patients  die  from  the  effects 
of  the  paralysis,  and  if  there  be  no  paralysis  the  disease  runs  an 
exceedingly  slow  course.  While  the  strumous  form  attacks  the  child 
or  the  young  adult,  this  variety  is  more  common  in  middle  or 
advanced  life. 

The  paralysis  is  peculiar.  It  confines  itself  specially  to  the  motor 
track  of  the  cord.  Sensation  is  rarely  affected.  The  motor  paralysis 
is  often  of  the  spastic  form,  and  is  sometimes  very  extreme.  The 
lower  limbs  are  most  apt  to  become  paralyzed.  The  bladder  and 
bowels  retain  their  normal  functions,  or  are  only  temporarily  dis- 
turbed.    Trophic  changes  also  are  infrequent. 

Dr.  Duncan  adds: 

Our  local  treatment  is  twofold,  rest  and  counter-irritation.  These 
cases  illustrate  the  advantage  that  may  be  gained  from  both. 

The  latter  must  be  combined  with  rest.  Now  rest  for  the  spinal 
column  is  difficult  to  procure.  It  implies  abrogation  both  of  motion 
and  of  pressure.  This  may  be  attempted  in  two  ways;  by  retention 
in  bed,  or  by  the  use  of  apparatus.  Until  Mr.  Sayre  made  known  the 
value  of  the  plaster  jacket,  the  inefficiency  of  apparatus  was  such 
that  recumbency  was  the  recognized  treatment  for  disease  of  the 
spinal  column,  at  least  in  the  Edinburgh  school.  But  if  the  objects 
aimed  at  by  apparatus  be  attained,  its  other  advantages  are  manifest; 
and  I  believe  that  they  are  in  great  measure  so  attained  by  the  jacket. 
It  does  not  take  off  perpendicular  pressure  so  completely  as  recum- 
bency does.  If  the  jacket  alone  be  used,  the  body  telescopes  gradually 
into  it,  and  the  plaster  sinks  en  masse  unless  it  be  very  accurately 
adjusted  to  the  pelvis.  If  the  disease  be  at  or  above  the  sixth  dorsal 
vertebra,  it  is  essential  that  the  jury-mast  be  also  applied,  and  the  head 
attached  to  it  by  elastic  bands  which  act  much  better  than  rigid  straps. 
But  while  apparatus  may  not  thoroughly  relieve  pressure,  at  least  it 
very  effectively  restrains  motion,  which  mere  recumbency  can  not. 
Even  the  actions  of  breathing  are  diverted  from  the  ribs. 

It  is  not  essential  that  the  material  be  plaster  of  paris.  That  is 
usually  most  convenient.  But  I  have  molded  very  comfortable 
jackets  from  the  poroplastic  splint  material,  and  paraffin  is  light  and 
easily  applied  in  children,  though  not  so  durable  and  rigid  in  the 
adult. 

The  conclusions  to  be  drawn  from  these  cases  are: 

i.  That  there  are  two  distinct  varieties  of  inflammation  which 
attack  the  bodies  of  the  vertebra. 
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2.  That  in  strumous  cases  there  is  comparatively  little  tendency  to 
affection  of  the  spinal  cord. 

3.  That  in  chronic  interstitial  absorption  there  is  a  great  tendency 
to  paralysis,  which  presents  the  usual  characters  of  what  has  been 
termed  "pressure  myelitis,"  with  its  secondary  degenerations. 

4.  That  this  paralysis  may  often  be  cured  by  rest  and  counter- 
irritation. 

The  Diagnosis  of  Tumors  of  the  Mammary  Gland.  —  Per- 
haps the  most  valuable  contribution  yet  made  to  this  very  diffi- 
cult subject  is  embodied  in  the  following  conclusions  taken  from 
Dr.  S.  W.  Gross's  forthcoming  work  entitled  A  Treatise  on 
Tumors  of  the  Mammary  Gland : 

Although  the  lines  of  demarkation  between  many  of  the  tumors 
of  the  mamma  are  not  very  distinct,  yet  a  careful  attention  to  their 
more  prominent  signs  enables  one  to  arrive  at  a  pretty  correct  judg- 
ment as  to  their  nature. 

1.  A  uniformly  hard,  perfectly  movable,  nodular,  slowly  growing 
tumor,  particularly  if  it  be  seated  at  the  upper  and  outer  part  of  the 
gland  of  impubic  subjects  and  of  married  women  toward  the  twenty- 
third  year,  and  be  free  from  ulceration,  alterations  in  the  skin,  veins, 
nipple,  and  lymphatic  glands,  is  a  solid  fibroma,  and  the  diagnosis  is 
strengthened  by  the  presence  of  several  growths  in  one  or  both 
breasts. 

2.  A  hard,  lobulated,  peripheral  tumor,  or  one  which,  after  having 
remained  stationary  or  progressed  slowly  for  several  years,  suddenly 
and  rapidly  acquires  a  large  volume,  assumes  an  unequal  consistence, 
being  firm  at  some  points  and  soft  or  fluctuating  at  others,  occurring 
toward  the  thirty-sixth  year,  unaccompanied  by  lymphatic  involve- 
ment, but  attended  possibly  with  discoloration  of  the  skin,  deformity 
of  the  nipple,  and  limited  superficial  adhesions,  and,  it  may  be,  with 
dilatation  of  the  veins,  discharge  from  the  nipple,  and  ulceration  and 
fungous  protrusion,  is  a  cystic  fibroma. 

3.  A  firm,  rapidly  growing,  peripheral  tumor,  appearing  in  prolific 
married  females  at  about  the  thirty-seventh  year,  with  possibly  discol- 
oration and  adhesion  of  the  skin  and  ulceration,  but  without  deformity 
of  or  discharge  from  the  nipple,  or  enlargement  of  the  glands,  is  a 
solid  sarcoma.  A  tumor  possessing  these  attributes  and  occurring 
toward  the  thirty-second  year  is  probably  a  firm  spindle -celled 
sarcoma,  while  one  developing  at  about  the  forty- second  year  is 
more  apt  to  be  a  firm  round-celled  sarcoma. 
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4.  A  lobulated  tumor,  particularly  if  it  involves  the  greater  part 
of  the  mamma,  of  quick  growth  from  the  commencement,  or  pro- 
gressing rapidly  after  having  increased  comparatively  slowly  for  some 
time,  of  large  size,  of  varying  or  unequal  consistence,  occurring 
toward  the  thirty- third  year,  in  prolific  married  subjects,  and  attended 
with  discoloration  of  the  skin,  ulceration,  enlargement  of  the  veins, 
and  possibly  with  discharge  from  the  nipple  and  limited  adhesions, 
or  it  may  be  with  deformity  of  the  nipple  and  glandular  enlarge- 
ment, is  a  cystic  sarcoma.  A  very  rapidly  progressing  tumor,  of  soft, 
apparently  fluctuating  consistence,  with  stretched  skin  and  enlarged 
veins,  appearing  in  young  girls  before  puberty  and  in  young  married 
women,  is  a  medullary  sarcoma,  which  may  be  solid  or  cystic,  and  is, 
as  a  rule,  composed  of  small  spindle  cells. 

5.  A  solitary,  rapidly  and  continuously  growing,  although  not  very 
bulky,  rather  firm  or  possibly  soft  tumor  occurring  at  about  the  forty- 
fifth  year,  with  limited  discoloration  of  the  skin,  but  not  fixed  to  the 
chest,  and  attended  possibly  with  deformity  of  the  nipple,  superficial 
adhesions,  ulceration,  dilatation  of  the  veins,  and  enlargement  of  the 
axillary  glands  is  a  solid  myxoma. 

6.  Cystic  myxoma  possesses  the  same  consistence  and  growing 
attributes  of  the  former  variety,  but  it  develops  at  about  the  forty- 
eighth  year,  and  is  liable  to  be  attended  with  discoloration,  adhesion, 
and  ulceration  of  the  skin.  The  veins,  nipple,  and  glands,  however, 
are  normal. 

7.  A  hard,  heavy,  nodular,  solitary,  very  slowly  and  equably  in- 
creasing tumor,  especially  if  it  develops  in  the  immediate  vicinity  of 
the  nipple  of  a  married  woman  toward  the  thirty-fifth  year,  and  is 
accompanied  by  adhesion  and  discoloration  of  the  skin,  and  ulcera- 
tion, and  possibly  by  deformity  of  the  nipple  and  enlargement  of  the 
glands,  but  is  free  from  fixation  to  the  chest  and  dilatation  of  the  veins, 
and  is  preceded  by  a  discharge  from  the  nipple,  is  a  cystic  adenoma. 
A  solid  adenoma  can  not  be  distinguished  from  a  solid  fibroma. 

8.  A  densely  hard,  inelastic,  irregular,  solitary,  slowly  growing 
tumor,  occurring  in  prolific  married  females  toward  the  forty-eighth 
year,  inseparably  connected  with  the  mamma,  accompanied  by  indura- 
tion and  enlargement  of  the  associated  lymphatic  glands,  retraction  of 
the  nipple,  infiltration  of  and  possibly  nodules  in  the  skin,  ulceration, 
and  fixation  to  the  chest,  and  it  may  be  by  a  discharge  from  the  nipple, 
is  a  scirrhous  carcinoma;  and  the  diagnosis  is  strengthened  if  there  be 
a  history  of  heredity,  if  the  tumor  was  preceded  by  psoriasis  or  eczema 
of  the  nipple,  or  if  it  developed  from  an  induration  left  by  puerperal 
mastitis. 
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9.  A  soft,  lobulated,  voluminous,  solitary,  and  rapidly  increasing 
tumor,  occurring  in  the  same  class  of  women,  at  about  the  fiftieth 
year,  and  attended  with  infection  of  the  glands  and  skin,  retraction  of 
the  nipple,  fixation  to  the  chest,  and  possibly  extension  to  the  opposite 
breast,  but  without  discharge  from  the  nipple  or  marked  tendency  to 
prominence  of  the  veins  or  ulceration,  is  a  medullary  or  encephaloid 
carcinoma. 

10.  A  hard,  very  slowly  growing,  small,  solitary  tumor,  occurring 
toward  the  forty-fifth  year,  with  adhesion  to  the  skin,  and,  it  may  be, 
nodules  in  that  structure,  prominence  of  the  veins,  retraction  of  the 
nipple,  and  enlargement  of  the  glands,  and  possibly  with  invasion  of 
the  opposite  breast,  fixation  to  the  chest,  ulceration,  and  discharge 
from  the  nipple,  is  a  colloid  carcinoma. 

11.  A  densely  hard,  irregular  and  knotty,  contracting  and  small, 
solitary  tumor,  occurring  at  about  the  forty-seventh  year,  and  attended 
with  retraction  of  the  nipple,  infection  of  the  glands  and  skin,  and 
possibly  distinct  tubers  in  the  latter  structure,  ulceration,  and  immo- 
bility on  the  chest,  is  an  atrophying  scirrhus. 

12.  A  slowly  increasing,  solitary,  nodular,  or  slightly  lobulated 
tumor,  occurring  after  the  menopause,  covered  by  thinned  and  discol- 
ored skin,  fluctuating,  and  pvobably  discharging  by  the  nipple,  but 
without  enlargement  of  the  veins  or  glands,  and  without  fixation  to 
the  chest,  is  an  involution  cyst. 

13.  A  solitary,  smooth,  firm,  and  elastic,  or  possibly  fluctuating 
tumor,  occurring  in  the  vicinity  of  the  nipple  of  young  and  prolific 
married  women,  of  moderate  volume,  of  slow  growth,  and  unattended 
with  alterations  in  the  veins,  nipple,  skin,  or  glands,  or  with  adhesions, 
but  liable  to  ulceration  and  enlargement  of  the  glands  if  it  inflames, 
is  an  evolution  cyst 

14.  A  solitary,  slowly  growing,  not  bulky,  fluctuating,  or  semi-solid 
tumor  occurring  near  the  nipple  of  lactating  women,  and  unattended 
with  changes  in  the  coverings  of  the  mamma  or  in  the  glands,  is  a 
lacteal  cyst. 

15.  A  slowly  growing,  small,  smooth,  round,  firm  and  elastic,  or 
fluctuating,  solitary  tumor,  occurring  between  the  ages  of  twenty  and 
thirty  years,  seated  at  the  upper  and  outer  border  of  the  breast,  and 
not  near  the  mammilla,  with  a  disposition  to  ulcerate,  but  without  other 
changes  in  the  skin,  veins,  or  glands,  is  a  hydatid  cyst. 
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Straws.  —  A  recent  Washington  special  to  the  Cincinnati 
Commercial  newspaper  says : 

The  reckless  and  extravagant  National  Board  of  Health  got  a 
severe  overhauling  in  the  House  to-day.  The  Board  has  spent  a  vast 
sum  of  money,  most  of  it  very  foolishly.  Last  year  half  a  million  of 
dollars  was  placed  to  their  credit,  the  idea  being  that  only  very  little 
of  it  would  be  spent  unless  there  was  a  widespread  epidemic.  There 
was  no  epidemic,  and  only  a  few  cases  of  yellow  fever  in  Memphis, 
yet  the  board  spent  all  the  money  and  are  now  clamorous  for  more. 
No  vote  was  reached  to-day,  but  it  is  clear,  from  the  temper  of  the 
House,  that  the  board  will  be  held  in  check.  There  is  a  strong  dis- 
position to  abolish  it  altogether. 

The  disposition  referred  to  in  the  above  is  not,  we  regret  to 
say,  confined  to  representatives  in  Congress.  It  reaches  many 
physicians  as  well.  And  worse — it  has  come  to  be  shared  by 
the  people.  There  is  no  disguising  the  fact  that  the  National 
Board  of  Health  has  not  only  failed  to  awaken  the  confidence 
of  the  profession,  but  has  also  incurred  the  distrust  of  the  peo- 
ple. And  there  are  many  reasons  for  this.  There  were  persons 
who  disapproved  of  the  manner  in  which  the  board  was  made 
up.  They  thought  it  unwise  to  require  as  a  condition  precedent 
to  membership  that  candidates  should  subscribe  to  the  dogmas 
of  the  Washington  junta,  which  asserted  there  was  but  one  gos- 
pel of  yellow  fever,  and  demanded  that  its  headquarters  should 
be  fixed  at  the  capitol  and  its  high  priests  reside  and  minister 
there.  There  were  other  persons  who  were  offended  at  the  tone 
assumed  by  the  board — an  oracular  tone,  which  fell  harshly  on 
their  ears.  The  high-sounding  pronunciamentos  of  the  board 
estranged  others,  while  a  still  larger  number  perhaps  was  fright- 
ened at  the  huge  demands  and  small  returns  made  by  the  board. 
Many  persons  naturally  asked,  If  the  board  spends  half  a  million 
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of  money  in  a  season  when  there  is  no  epidemic,  what  will  it 
spend  when  there  is  an  epidemic?  This,  we  know,  is  a  small 
way,  a  contemptible  way  even,  of  putting  the  case — this  way  of 
laying  money  against  health,  of  counting  greenbacks  against 
hygiene,  of  measuring  sanitation  by  dollars  and  cents.  And 
yet  the  people  are  a  simple-minded  folk,  and  in  spite  of  the 
new  evangel  and  its  high  priests,  will  reserve  the  right  to  criti- 
cise the  doctrines  of  the  one  and  the  works  of  the  other  so  long, 
at  least,  as  they  hold  the  purse-strings.  Col.  Sellers  shouted 
for  "the  old  flag  and — an  appropriation."  The  people  are  unan- 
imous with  the  Colonel  for  the  first,  but  the  same  can  not  be 
said  for  the  latter.  It  is  to  be  hoped  that  the  National  Board 
of  Health  and  its  several  State  echoes  will  profit  by  the  letter 
of  the  newspaper  correspondent.  We  can  assure  them  it  con- 
tains a  truth  worthy  of  their  notice. 

Sanitary  Science  in  England — as  seen  on  the  point  o(  the 
London  Lancet:  "Mrs.  Partington  trundling  her  mop  in  face 
of  the  Atlantic,  shriekingly  exultant  as  the  tide  recedes  and 
incoherently  despondent  when  it  flows,  is  a  type  of  sanitary 
legislators  and  legislation  in  the  present  day,"  and  —  we  beg 
modestly  to  add — in  America. 

Another  Fraud  Nailed  to  the  Counter. — "The  Cinchona 
Cure  for  Intemperance,"  which  has  been  so  extensively  adver- 
tised and  so  much  vaunted,  is  thus  disposed  of  by  Prof.  Earle, 
of  Chicago: 

1.  A  chemical  examination  of  the  D'Unger  preparation  of  so- 
called  concentrated  cinchona  rubra  shows  it  to  be  a  diluted  mixture 
of  fluid  extract  of  cinchona  with  water. 

2.  The  amount  of  absolute  alcohol  is  from  two  to  twenty -four 
per  cent. 

3.  The  amount  of  bitter  principle  is  as  small  in  some  specimens  as 
one  grain  to  the  dram. 

4.  Engaged  in  a  hospital  practice  where  I  have  prescribed  for 
nearly  four  hundred  cases  of  alcoholism  during  the  year,  in  addition 
to  a  private  practice  in  which  I  see  perhaps  as  many  of  these  cases 
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as  the  average  physician,  I  have  yet  to  see  the  first  reformation  from 
its  use. 

5.  ///  not  a  single  case  has  the  use  of  this  preparation  disgusted  the 
patient  with  the  taste  of  alcohol. 

6.  The  taste  for  stimulants  in  many  cases  remains  long  after  a 
reformation  is  complete.  Indeed  it  is  never  lost  in  some,  and  a  con- 
stant fight  goes  on  between  a  desire  for  some  form  of  stimulants  and 
duty  made  plain  by  the  education  of  the  moral  sense  to  abstain  from 
them.  Numbers  of  these  men,  encouraged  by  the  repeated  assertion 
that  this  taste  could  be  certainly  and  safely  destroyed  have  taken  this 
medicine.  In  every  case  it  has  been  the  direct  and  only  cause  of  these 
patients  returning  to  their  former  sad  and  terrible  habits.  It  has 
caused  the  downfall  of  every  one  who  has  come  under  my  observation 
belonging  to  this  class  who  has  dared  to  touch  it. 

7.  From  a  careful  investigation  of  all  the  facts  in  my  possession  I 
desire  to  place  on  record  that  it  is  my  belief  that  this  cinchona  treat- 
ment has  made  more  drunkards  during  the  past  year  in  this  city  than 
any  one  saloon. 

"An  English  Author,  Tristram  Shandy." — The  Archives 
de  Tocologic,  February,  1880,  has  a  very  interesting  article  by 
Dr.  Poullet,  of  Lyons,  upon  the  application  of  the  graphic 
method  to  accouchements.  In  it  he  describes  a  very  ingenious 
instrument  devised  by  him,  and  termed  a  tocography  for  regis- 
tering the  force  not  only  of  the  uterine  but  also  of  the  abdom- 
inal contractions  in  labor.  But  the  amusing  part  of  the  paper 
is  a  reference  made  to  Tristram  Shandy  and  to  Prof.  Haugh- 
ton,  as  follows:  "An  English  author,  Tristram  Shandy,  asserts 
that  the  infant  is  expelled  by  a  force  equal  to  two  hundred  and 
thirteen  kilograms ;  recently  one  of  his  compatriots,  Professor 
Haughton,  .  .  .  did  not  fear  to  affirm  that  the  infant  is  ex- 
pelled by  a  force  of  two  hundred  and  sixty-two  kilograms." 
This  is  as  funny  a  blunder  as  can  be  imagined.  Poor  Sterne  is 
as  badly  treated  as  was  the  learned  clergyman,  Yorick,  whose 
sermon  was  stolen  and  preached  as  his  own  by  a  church  digni- 
tary. Readers  of  the  Life  and  Opinions  of  Tristram  Shandy  of 
course  remember  that  it  was  Tristram's  father  who  made  the 
statement  that  the  force  of  a  woman's  strong  labor-pains  was 
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equal  to  the  weight  of  four  hundred  and  seventy  pounds  avoir- 
dupois pressing  perpendicularly  upon  the  child's  head.  And 
Professor  Haughton,  the  learned  scientific  man,  the  genial  com- 
panion, and  the  dignified  clergyman,  a  compatriot  of  the  English 
author,  Tristram  Shandy ! 

An  English  Compliment  to  an  American  Book. — Crichton- 
Browne,  himself  among  the  most  gifted  and  scholarly  of  English 
physicians,  thus  speaks  of  The  Index  Medicus: 

It  is  impossible  to  exaggerate  the  utility  of  this  work  or  to  extol 
too  highly  the  accurate  industry  of  those  who  are  engaged  in  its  com- 
pilation. Recording  as  it  does  all  new  publications  in  medicine, 
surgery,  and  the  collateral  branches  of  science,  and  all  original  com- 
munications in  medical  journals  and  transactions  of  medical  societies, 
it  arranges  these  in  a  manner  that  renders  reference  easy,  the  nomen- 
clature and  classification  adopted  being  those  of  the  Royal  College 
of  Physicians  of  London,  based  on  Dr.  Farre's  well-known  system. 
It  brings  compendiously  before  the  worker  in  each  department  all 
contemporaneous  research  and  speculation  in  his  own  field,  it  cata- 
logues all  substantial  additions  to  medical  knowledge,  and  it  provides 
an  inventory  of  the  passing  medical  fashions  of  the  clay.  To  all 
medical  practitioners,  teachers,  and  authors  it  must  prove  useful;  but 
to  the  provincial  student  who  has  not  access  to  medical  libraries  and 
their  array  of  journals  it  will  be  especially  valuable  by  enabling  him  to 
ascertain  what  is  being  done  by  others  in  any  subject  that  he  may  be 
investigating,  thus  guiding  and  stimulating  his  explorations  and  saving 
him  from  the  repetition  of  twice-told  tales.  Happily  provincial  stu- 
dents of  medicine — that  is  to  say,  those  medical  men  who  are  not 
content  with  the  routine  of  practice  and  money-making,  but  who  feel 
the  obligation  under  which  they  lie  to  promote  the  progress  of  med- 
icine— are  daily  increasing  in  number.  The  country  districts  furnish 
much  admirable  work,  and  we  think  that  the  Index  Medicus  will  tend 
to  improve  the  quality  of  this  work  and  increase  its  quantity,  while  at 
the  same  time  it  diminishes  its  bulk. 

We  beg  the  attention  of  our  readers  to  the  foregoing,  and 
suggest  that  they  lend  material  aid  to  this  truly  great  work 
by  at  once  enrolling  their  names  as  subscribers.  The  Index 
Medicus  is  a  monthly  classified  record  of  the  current  medical 
literature  of  the  world,  compiled  under  the  supervision  of  Dr. 
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John  S.  Billings,  Surgeon  United  States  Army,  and  Dr.  Robert 
Fletcher,  M.R.C  S.,  England;  New  York,  F.  Leypoldt,  13  and 
15  Park  Row;  subscription  $6  a  year. 

Medical  Legislation  in  Indiana.  —  The  most  important 
action  of  the  State  Medical  Society  was  its  indorsement  of 
the  bill  regulating  the  practice  of  medicine  originally  proposed 
by  Dr.  James  H.  Hibberd.  We  believe  both  Dr.  H.  and  the  pro- 
fession of  the  state  are  to  be  congratulated  that  the  society  has 
thus  done,  and  we  heartily  hope  that  all  factious  opposition  and 
all  personal  warfare  will  now  cease.  Let  the  Indiana  doctors 
earnestly  unite  and  secure,  if  possible,  the  enactment  of  this  law 
by  next  winter's  legislature.  When  enacted  let  it  have  a  fair 
trial,  and  see  if  it  brings  the  promised  benefits  to  the  people  and 
to  the  profession.  Their  interests  are  mutual  and  paramount, 
while  good  medical  schools  will  in  no  wise  suffer  from  the  law. 

The  Country  Doctor. — The  following  appreciative  tribute 
to  this  hearty,  wholesome,  genial  brother  is  from  that  sterling 
publication,  the  Annals  of  the  Anatomical  and  Surgical  Society, 
Brooklyn,  N.  Y. :  "  Some  fifty  miles  from  New  York  City  there 
lives  a  country  doctor  whose  gig  has  rattled  over  the  stones  and 
plowed  through  the  mud  of  the  vicinage  for  more  than  a  quarter 
of  a  century.  He  still  toils  day  and  night  at  the  vocation  in 
which  he  has  grown  gray;  he  will  never  grow  old.  He  started 
poor;  probably  he  is  not  yet  rich  in  worldly  pelf.  Yet  the  suc- 
cess of  his  life  is  such  as  would  satisfy  the  reasonable  ambition 
of  any  man.  The  visitor  knocking  at  his  door  will  be  welcomed 
by  a  broad-shouldered,  genial  scholar  who  takes  his  guest  to  his 
heart  when  he  gives  him  his  hand,  and  opens  wide  to  him  the 
portals  of  a  mansion  where  simplicity  vies  with  elegance,  and  all 
domestic  graces  flourish  in  a  Christian  household.  To  have 
developed  such  a  home  were  success  enough  for  any  man.  But 
yonder  is  another  and  larger  building.  It  is  the  fireproof  library 
and  laboratory  where  this  man  proves  to  the  world,  after  a 
fashion  of  his  own,  that  a  country  doctor  has  no  time  for  sci- 
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entific  pursuits,  no  stimulus,  no  fellowship.  Here  are  thousands 
of  rare  and  priceless  volumes,  collected,  arranged,  and  mastered 
by  this  country  doctor.  How  could  he  have  found  the  time  for 
all  this?  But  this  is  not  all.  Up  stairs,  in  a  spacious  hall,  cab- 
inet after  cabinet  is  filled  with  collections  of  shells,  of  skeletons, 
of  pathological  specimens — thousands  and  thousands  of  objects 
of  scientific  interest,  grouped,  studied,  and  remembered  by  this 
country  doctor.  But  this  is  only  the  by-play  of  his  life.  Year 
after  year  he  sits  at  his  desk  in  the  half  hours  which  he  can  save 
out  of  the  day's  turmoil,  and,  looking  out  upon  the  noblest  of 
rivers  and  the  fairest  of  scenery,  he  thinks  out  the  great  work 
of  his  career.  Every  year  adds  a  few  pages  to  the  book,  and 
each  decade  shows  that  he  may  hope  yet  to  see  his  masterpiece 
completed." 

Medical  Students  in  Spain. — The  Professor  of  Clinical 
Surgery  in  the  Medical  School  at  Seville  says,  in  Edinburgh 
Medical  Journal:  "The  number  of  students  who  matriculated 
in  the  last  session  of  1878  to  1879  was  above  seven  thousand; 
the  number  of  licentiates  passed  was  one  thousand  one  hundred 
and  more.  This  number  exceeds  the  requirements  of  our  popu- 
lation, and  I  don't  know  what  so  many  medicos  as  there  will  be 
in  Spain  in  the  course  of  four  or  five  years  are  going  to  do." 

The  Louisville  Medical  College  is  to  be  congratulated 
on  the  addition  of  Dr.  Wm.  H.  Gait  to  its  teaching  corps.  Prof. 
Ireland  having  been  transferred  to  the  chair  of  Gynecology, 
Dr.  Gait  has  been  placed  in  that  of  the  Theory  and  Practice  of 
Medicine  —  a  position  which  he  is  exceptionally  well  qualified 
to  fill. 

Mr.  Christopher  Heath  has  recently  been  elected  president 
of  the  Board  of  Examiners  of  the  Royal  College  of  Surgeons 
of  England.  The  honor  could  not  have  been  conferred  on 
a  worthier  man,  or  one  who,  by  gentleness  of  manner  with 
candidates  or  thoughtful  consideration  for  the  opinions  of  his 
colleagues  on  the  board,  is  more  eminently  fitted  for  the  place. 
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Mr.  Chiene's  Lectures — A  Mistake. — The  two  lectures  on 
the  Practice  of  Antiseptic  Surgery  which  concluded  this  most 
valuable  course  were  prepared  by  Dr.  Caird,  one  of  the  house 
surgeons  of  the  Edinburgh  Infirmary.  Mr.  Chiene  stated  the 
fact  in  the  manuscript  of  the  lecture  immediately  preceding 
those  alluded  to,  but  through  some  oversight  it  was  omitted  in 
print.  It  is  superfluous  to  remark  that  Dr.  Caird's  lectures  will 
compare  favorably  not  only  with  the  others  of  the  course,  but 
with  any  hitherto  delivered  on  the  application  of  antiseptics. 

Alumni  Prize  of  Five  Hundred  Dollars. — The  Cartwright 
prize  of  the  Alumni  Association  of  the  College  of  Physicians 
and  Surgeons,  New  York,  which  amounts  to  five  hundred  dol- 
lars, will  be  awarded,  subject  to  the  following  conditions,  to  the 
best  essay  on  some  subject  in  medicine  or  surgery:  I;  The  prize 
is  open  to  the  competition  only  of  alumni  of  the  college;  2. 
The  subject  is  left  to  the  option  of  the  contributor;  3.  The  essay 
must  present  sufficient  original,  experimental,  or  clinical  obser- 
vation to  make  it  a  useful  contribution  to  medical  knowledge; 
4.  The  essays,  designated  by  a  motto,  must  be  sent  to  a  mem- 
ber of  the  committee  on  prize  essays,  accompanied  by  a  sealed 
envelope  inscribed  with  the  motto,  and  containing  the  name  and 
address  of  the  author,  on  or  before  February  1,  1881. 

Committee:  A.  H.  Buck,  M.  D.,  52  East  Thirty-first  Street; 
J.  E.  Janvrin,  M.  D.,  120  Madison  Avenue;  W.  T.  Bull,  33  West 
Thirty-third  Street. 

The  alumni  prize,  also  amounting  to  five  hundred  dollars,  will 
be  awarded  in  1882  subject  to  the  same  conditions. 

Treatment  of  Housemaid's  Knee. —  Dr.  G.  W.  H.  Kemper, 
of  Muncie,  Ind.,  writes  us  as  follows: 

"In  Braithwaite's  Retrospect,  part  62,  page  151,  Dr.  C.  R. 
Thompson  contributes  a  summary  of  six  cases  of  this  affection 
cured  by  the  plaster  of  ammoniacum  and  mercury.  He  says, 
'  I  believe  that  the  treatment  of  inflamed  bursa  patella  by  the 
plaster  of  ammoniacum  and  mercury  is  not  so  generally  known 
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and  accepted  as  it  deserves  to  be.'  After  reading  this  strong 
indorsement  I  determined  to  try  the  remedy  at  the  first  oppor- 
tunity. About  the  1st  of  April  of  the  present  year  Mr.  M.,  a 
miller  by  profession,  came  to  me  with  a  well-marked  case  of 
'  housemaid's  knee.'  The  affection  had  existed  for  several 
weeks,  and  had  arrested  his  attention  by  the  enlargement  and 
uneasiness.  I  directed  the  above-named  plaster  spread  upon 
leather  and  worn  over  the  patella.  He  attended  to  his  usual 
duties,  and  a  cure  was  effected  before  the  month  was  ended." 

Obstruction  in  the  Esophagus.  —  Under  the  above  head 
C.  M.  Ramsdell,  A.M.,  M.D.,  of  Lafayette,  Ind.,  writes  us  thus 
of  a  case  occurring  in  his  practice  during  the  past  winter: 

"  Mr.  H.  came  to  my  office  stating  that  he  had  been  eating 
oysters,  and  had  got  a  large  piece  of  oyster-shell  lodged  in  his 
throat.  On  examination  I  could  detect  the  fragment  just  oppo- 
site the  upper  part  of  the  thyroid  gland,  and  from  the  ease  with 
which  it  could  be  felt  by  the  thumb  and  finger  grasping  the 
throat  externally,  I  was  satisfied  that  it  must  be  quite  large. 
It  had  been  in  its  present  position  about  half  an  hour,  and  was 
causing  some  pain.  My  brother,  Dr.  F.  R.  Ramsdell,  was  pres- 
ent, and  suggested  that  before  resorting  to  instruments  we  should 
try  the  effect  of  having  him  swallow  a  large  oyster.  We  ac- 
cordingly went  to  a  restaurant,  and,  selecting  a  saddle-rock  of 
immense  size,  Mr.  H.  took  it  in  his  mouth  and  started  it  down. 
As  we  had  hoped,  its  bulk  distended  the  esophagus,  and  its 
juices  lubricated  the  passage  so  that  with  a  little  hard  swallow- 
ing the  oyster,  shell  and  all,  passed  down  into  the  stomach.  He 
was  given  about  an  ounce  of  strong  vinegar  and  discharged  as 
cured.     I  have  not  seen  him  since  that  time." 

Bromide  of  Ethyl. — We  can  certainly  hail  this  new-comer 
as  another  agent  destined  to  alleviate  sufferings,  which  by  its 
own  merits  will  win  its  way  into  the  ranks  of  those  we  now  hold 
as  recognized  measures  for  combating  disease.  (Amer.  Journal 
of  Pharmacy.) 
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Problems  in  Relation  to  the  Prevention  of  Disease.— 
This  was  the  title  of  the  very  able  presidential  address  of  Dr.  J. 
R.  Weist  before  the  State  Medical  Society  of  Indiana  at  its 
recent  session.  The  society  paid  it  the  high  compliment  of 
directing  twelve  thousand  extra  copies  to  be  printed  for  distri- 
bution through  the  state. 

Dr.  Heller's  Caustic  Pencils  consist  of  long,  thin  sticks  of 
lunar  caustic  encased  in  wood.  They  look  like  ordinary  lead- 
pencils,  and  are  resharpened  like  the  latter  whenever  the  point  is 
worn  off.  A  metal  cap  is  used  for  protecting  the  point  when 
carried.  The  pencils  are  well  adapted  for  cauterizing  the  throat 
whenever  the  application  of  nitrate  of  silver  is  desired.  (Amer. 
Journal  of  Pharmacy.) 

Good  —  if  True.  —  A  young  American  who  had  been  in 
Paris  a  year  studying  medicine  was  visited  by  his  father.  He 
paraded  the  old  gentleman  through  the  city  and  pointed  out  its 
architectural  lions.  Finally  they  halted  in  front  of  a  many- 
pillared  building.  "What  is  that  lordly  pile?"  asked  the  old 
man.  "  I  don't  know,"  replied  the  youth,  "  but  there  is  a 
sergeant-de-ville."  They  crossed  over  and  put  the  question. 
"That,  gentlemen,"  said  the  official,  "is  the  medical  school." 
(Medical  Times  and  Gazette.) 

The  profession  universally  will  regret  to  hear  that  Professor 
Alfred  Swayne  Taylor,  M.D.,  F.R.S.,  is  dangerously  ill  with  con- 
gestion of  the  lungs  and  anasarca  combined.  The  learned  gen- 
tleman is  over  seventy-four  years  of  age.  His  family  and  old 
medical  friends  are  consequently  in  a  state  of  great  anxiety. 


